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ADVERTISEMENTS. 


“plain words for facts and facts convince. 


In the practice of medicine, results count 
and as pain is the foremost symptom which 
induces the doctor's call, its prompt relief is the 


most convincing argument of his ability. 


Pain, one of the cardinal symptoms of inflam- 
mation, is the result of nerve pressure from 
infiltrated tissues. Its relief by the application 
of hot moist heat, so superiorly presented in the 
form of antiphlogistine, is prompt and positive. 


In Tonsillitis, Bronchitisand Pleunitic involve- 
ments, the results obtained by the use of anti- 
phlogistine have convincingly demonstrated its 
value over other forms of applying moist heat, 
and the reliance and confidence accorded it by 


the medical profession are but a further proof 


of its superior therapeutic worth.” 
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The Typical Gross Spinal Lesion 


RALPH KENDRICK SMITH, D. O., BOSTON, MASS. 


For some years I have been correla- 
ting certain observations and conclusions 
regarding what I am tempted to refer 
to as “The gross spinal lesion of adoles- 
cence, the result of the artificial habits 
of modern civilization.” I am cynical 
enough, however, to question the cor- 
rectness of the use of the word civiliza- 
tion as applying to the conglomeration of 
errors of living of today. 

After examining a few thousand backs 
an osteopth is apt to draw some fairly 
definite conclusions. These opinions are 
formed primarily by means of contrast, 
by comparing one back with another, un- 
consciously, perhaps, or with the mental 
picture of the ideal or the normal, but 
possibly more accurately named the aver- 
age spine. But personally my compari- 
sons have not been exclusively with the 
average HUMAN back. Why? Because 
there is something decidedly wrong with 
the average so-called normal back of the 
young adult in our city life today. By 
what standard is this criticism made? 
By that of the anatomically, biologically 
and physiologically correct back. There 
is quite a difference. From a study of 
the anatomy and physiology of the spines 
of other vertebrate animals than man, 
one may make certain comparisons which 
are not very complimentary to the latter. 
The comparisons which I made prompt- 
ed me a moment since to question the 
correctness of the appellation civilization 
to all aspects of our physical life of to- 
day. 


A broad conception of the subject of 
evolution in relation to the problem of 
backs leads one to a number of obvious 
conclusions. The wonderful strength 
and at the same time the splendid mo- 
bility and grace of the robust back of 
the vertebrate is one of the crowning 
triumphs of Nature’s mechanics. But 
the inartistic, inefficient, weak and more 
or less aching back of such a very large 
percentage of our city adults of today 
presents quite a contrast! What is the 
reason? There is certainly something 
radically wrong. 

The day is past when we can accept 
the old style conventional medical ex- 
planation of “reflex” from pelvic causes 
in most of these cases. Neither is it 
logical to assume that there is a separate 
and specife individual cause in each of 
this vast class of cases. Here is a very 
general condition. It is not only fair, 
but scientific to assume some general 
causal factor. Let us see what it is. 
First, let us picture the average city per- 
son, after we have eliminated the athletes 
and the manual laborers and the follow- 
ers of outdoor sports. What is the typi- 
cal posterior picture, standing and sit- 
ting? I mean, of course, the customary 
attitude when the physician is not look- 
ing. You recognize it. It is a carica- 
ture on that magnificent creation, the 
human animal! 

“Slump” is the one word which is 
possibly the most expressive. The nor- 
mal anterior lumbar curve is absent or 
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reversed, the head is forward, chest in, 
abdomen pendant, scapulae winged, etc. 
This is the standing posture, with pos- 
sibly the graceful variant of standing on 
one foot and thus distorting it the more! 
But the sitting posture defies description. 
It is often a question if it should even 
be dignified by the name “sitting.” It 
certainly does not consist of resting upon 
the tuber ischii. Can you conceive of any 
unhuman animal being so inelegant as 
to assume the attitude taken by the aver- 
age city person when he does what he 
terms “sit down?” No wonder the aver- 
age chair does not fit. The person sits 
on the sacrum, and the spine, from the 
coccyx to the occiput forms the most 
perfect half moon diagram that one 
could find in nature. 

Let us look at the causes of this at- 
titude and then at the results. As to 
causes, in the first place let it be known 
that, from the scientific standpoint, I do 
not approve of the habits of civilization. 
“Back to Nature” is certainly a move in 
the right direction. Man was never de- 
signed to live in houses and wear clothes 
and read by artificial light and work in 
factories and ride to his employment in 
street cars, etc. He could be a healthy 
animal if he would, but if he and his 
ancestors and his descendants persist in 
trying to defeat Nature in her every ef- 
fort to make men strong, they will prob- 
ably succeed to a startling degree. But 
it is of backs that we would speak. This 
beautiful and wonderful vertebrate back 
is strong and efficient and painless only 
when properly developed and trained. 
When the human animal ceases the ac- 
tivities of the forest, for which he was 
designed, the efficiency of the back sut- 
fers. Everybody knows that disuse is 
one of the most frequent causes of 
atrophy. When we realize that this fight- 
ing animal, man, has ceased to contest in 
the wild life and has abandoned the chase 
as a daily habit, and in its place sits in 
chairs all day long, and will not walk 
because he can ride for a nickle, we see 
what has happened. 
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We know that when we let the ab- 
dominal muscles atrophy we get ptosis 
of the stomach and transverse colon. 
How about ptosis when we let the back 
muscles get weak? It isn’t called ptosis, 
to be sure, but what is it that holds up 
the spine? What maintains the erect 
posture and keeps each vertebra and rib 
in place? Why, the muscles, of course. 
Well, if you keep the muscles well de- 
veloped and in good tone, and live more 
as a normal vertebrate animal should live, 
you will not have that disgraceful 
“slump” in your back, barring, of course, 
as will occasionally occur. 

So much for the cause. How about 
the effect? The good book tells us that 
if we build our house upon a foundation 
of sand, we will surely have trouble. If 
the foundation of our body is unstable, if 
our skeleton is out of plumb, we will 
have derangement of visceral function as 
sure as night follows the day. We know 
that because we are osteopaths. Specifi- 
cally, we have marked interference with 
the splanchnics, gastric atony, abdomi- 
nal ptosis and secondary pelvic conges- 
tion and its interminable list of sequelae. 
These result before long in systemic 
effects in the form of blood impoverish- 
ment, auto-intoxication and neurasthenic 
involvements of various sorts. In short, 
there is no end to the list of conse- 
quences of this overturning of Nature’s 
poise, this unnecessary upsetting of the 
centre of gravity. There are enough un- 
avoidable ills and it would seem that the 
least we can do is to prevent the prevent- 
able afflictions. Yet we do not do it. It 
is a patent fact that the vast majority of 
ills to which flesh is heir are easily pre- 
ventable. The world pays liberally the 
often vain attempt to cure critical sick- 
ness, but is niggardly indeed in its sup- 
port of the efforts of the healing profes- 
sion to avoid the preventable diseases. 

It is my firm conviction that, as a 
profession, we do not pay enough at- 
tention to the spinal musculature from 
the standpoint of the etiology and pathol- 
ogy of lesions of the vertebral column. 
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The ligaments of the spinal articulations 
are rather loose. The surfaces of the 
facets are only in slight contact. ‘Then 
what in the world is it that holds the 
trunk up, what is it that maintains posture 
and keeps the vertebrae in normal rela- 
tion to each other. My answer is that 
it is the muscles. Many will answer you 
that this is the function of the ligaments, 
but it strikes me that the ligaments serve 
more the purpose of a check against 
extreme force applied too far in any di- 
rection than the purpose of maintaining 
the body erect. It is somwhat like the 
several wrappings and cords around a 
valuable package prepared for a very 
long journey. The inner wrappings and 
cords around each article in the package 
serve as ligaments and the heavy outer 
wrappings and ropes act as the muscles. 
Both are necssary, but each serves its 
own individual purpose. To reason this 
same idea backwards we have only to re- 
call the etiology of spinal lesions secon- 
dary to the muscular relaxation of com- 
plete anasthesia and to the muscular 
weakness of typhoid convalesence. In 
these cases a failure of the muscles to 
attend to their duty produces osseous 
luxations in spite of the safeguard of the 
ligaments. But I do not mean by this 
that we should apply our manipulative 
therapeutics more directly to the spinal 
muscles than we do now. God forbid! 
There is too much of that done now, as 
we all know. I mean that if we want our 
specific osteopathic corrections to result 
in permanent cures, in other words, if we 
want our lesions to stay corrected, we 
must pay more attention to providing 
something to hold them where they be- 
long. This would not be so necessary if 
our patients were living as human ani- 
mals should live, but as they are not we 
must safeguard them and the reputation 
of our school by trying to perpetuate 
the cure through holding the readjust- 
ment. If our patients lived out of doors 
and exercised as they should, Nature 
would take care of this. But as this is 
not the case we must compel them to 
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strengthen and train and develop the 
specific muscles needed to hold the exact 
place we have fixed. Perhaps muscle 
education is a better word. This does 
not mean that we should do the lazy 
way and tell the patient to play golf 
or tennis or go to the gymnasium. That 
is no more scientific than is a so-called 
“general treatment” for a specific lesion. 
Instead we must study the needs of each 
individual case and prescribe in black and 
white the precise exercises and the quan- 
tity and frequency. Don’t leave any- 
thing to a patient’s judgment. They 
haven’t any. I have found the best way 
is to have charts of exercises and give 
them actual pictures of just what you 
want them todo. Most of the exercising 
apparatus on the market #&% accompanied 
by charts and you can mark the particu- 
lar exercises they are to do. 

We are always talking about lesions. 
Every tMing is caused by lesions. Very 
well, what causes a bony lesion? This 
seems to me to be almost as interesting 
as its converse! What does a bony lesion 
cause? It does not necessarily bring up 
the endless discussion of the vicious cir- 
cle. While the advanced thinkers of all 
schools of practice now admit sensory re- 
lations at least between organs and defi- 
nite spinal areas, and prove experimen- 
tally that a peripheral irritation or stim- 
ulus may, under certain conditions, pro- 
duce a sensory alteration in the vertebral 
centre, we do not believe, as some critics 
of osteopathy would have it, that the 
spinal lesion is always secondary to vis- 
ceral, or at least to peripheral disturb- 
ance. Yet the fact remains that in many 
cases, under traditional methods of treat- 
ment and observation, pain or tenderness 
or both appear at certain fixed spots in 
the back, after the onset of acute visceral 
disease, and disappear when the affection 
terminates. We question, however, if 
the record of the physical examination 
would read quite the same if made by 
the trained fingers of the osteopath. I 
do not think any of us will deny that 
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visceral disturbance may sometimes cause 
a spinal disturbance, but we do not be- 
lieve that gastritis, diarrhoea and such 
are the only or even the principal forces 
which cause vertebral luxations. Neither 
can we with much exercise of that un- 
common trait called common sense be- 
lieve that every patient who is ill has 
necessarily fallen downstairs or been hit 
with a hammer or in some other such 
manner had a vertebra knocked out of 
its cosy normal nook. Neither are all of 
us satisfied with the osteopathic expla- 
nation so frequently heard to the effect 
that a draft across the shoulders con- 
tracted the muscles which in turn pulled 
the vertebra out of place. Doubtless 
this is sometimes true, but isn’t it over- 
worked a bit ? 

Well, then, what does cause a bony 
lesion? Admitting the occasional case of 
definite severe trauma, can not it be con 
ceived that a most frequent cause in the 
average individual is this same faulty 
posture or lack of poise. Or, if we put 
it in different language, is it not most 
often inequality of muscular tension, a 
failure of muscle equilibrium, a tem- 
porary or chronic disturbance of bilateral 
or antero-posterior tension? Then what 
is the cause of this condition? Might 
not this harken us back to our primary 
argument of atrophy, or at any rate, to 
atony as a result of the habits of civiliza- 
tion, resulting in failure to keep in nor- 
mal development those vitally important 
muscles which should maintain our skele- 
ton in erect poise and keep those way- 
ward vertebrae where they belong? 

From the standpoint of evolution we 
find that man does not differ funde- 
mentally from the other higher verte- 
brates in the arrangement and support 
and blood and nerve supply of the ab- 
dominal and thoracic viscera. But we 
find that the majority of the higher verte- 
brates are quadrupeds. Therefore it may 
not be impertinent to inquire if man is 
really in his most natural and healthiest 
posture when he stands erect. To test 
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this matter compare the position and the 
strain of abdominal and pelvic organs 
when man assumes these two positions. 
In the erect posture, which I term in 
this argument the artificial posture of 
civilization, man has the abdominal vic- 
cera sagging down, not upon the abdomi- 
nal muscles, as in the quadruped posture, 
but upon each other, and, what is in- 
finitely worse, particularly in the female, 
upon the pelvic content. Now, this may 
do no apparent harm in the young and 
robust athlete, but it is one of the best 
known facts in diagnosis today that in 
those city folks who do not take enough 
exercise, and in the weak, you find 
ptoses and resultant pelvic congestions 
and alterations of gastric and intestinal 
functions. This could not occur in the 
quadruped posture. One osteopath of 
my acquaintance, and he is a good one, 
too, tells me, for instance, that he cures 
all his cases of uterine displacement, 
that is the uncomplicated ones, by noth- 
ing else than having the patient creep 
on all fours for stated lengths of time 
daily. My purpose is not to advocate 
reversion to primordial posture as a cure- 
all. Not at all. But I speak of these 
things to vividly illustrate the vital and 
fundamental importance of posture in 
etiology, diagnosis and therapeutics. 
However important may be the faults 
of the erect posture the sitting position 
(as it is commonly taken) seems to me 
infinitely worse as a causative factor in 
the production of both gross and indi- 
vidual lesions and their resultant disease. 
Even in those who stand fairly well you 
find atrocious habits of sitting, and when 
you consider how much they do sit, many 
of them all day six days of the week, the 
extent of the evil becomes apparent. 
Examining the backs of a thousand 
average adults, excluding athletes, I 
found that 95 per cent. of them were in 
the habit of “breaking” at a point vary- 
ing between the tenth dorsal and the first 
lumbar, forming a definite functional 
posterior angle at this point. In a few 
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cases of older adults I found that this 
functional posterior curve had become 
structural. The lesson to emphasize is 
that mere hammering forward of that 
area is not a sufficient treatment. It will 
invariably recur if the musculature is 
not sufficiently developed and educated to 
hold it where it belongs. It is not com- 
plete or scientific treatment to adminis- 
ter in these cases simply the thrust, or 
simply passive manipulations of any sort, 
and then discharge the patient cured in 
one or a few treatments. Pray do not 
misunderstand me. The corrective thrust 
(or more gradual or gentler manipula- 
tion for a longer course as may seem 
indicated) is absolutely necessary and is 
the most important. That is the very 
essence of osteopathy. Exercises alone 
will not correct these cases ?f they are 
of long duration. If they have a real 
lesion, it must be adjusted. But you 
want the adjustment to hold. What is 
clearly indicated is an intelligent applica- 
tion of both procedures. Surely the pre- 
scribing of specific exercises is not un- 
ostéopathic. 

The traditional explanation of the pur- 
pose of the normal curves of the spine 
does not cover the whole ground. While 
it is perfectly true, and possibly of 
greater importance, that the curves 
serve the purposes of a spring, it is also 
true that they provide shelf room for the 
support of viscera. If instead of con- 
templating the spine posteriorly in ob- 
serving the curves, we reverse the process 
and gaze at the anterior aspect of the 
spine, we will be somewhat startled, if we 
have not before thought of it, to notice 
the existence of an actual shelf in the 
rear wall of the abdominal cavity. At 
the level of the fifth lumbar the depth of 
the abdominal cavity is only about one- 
third of what it is a few inches above. 
If we will also notice the presence of the 
psoas and quadratus muscles on either 
side we will see the shelf completed. 
A very few inches above the muscles 
have disappeared and the vertebrae are 


JOURNAL OF THE AMERICAN OSTEOPATHIC ASSOCIATION 


693 


found located sharply back of the fifth. 
Here instead of muscle we find in a 
neat little pocket on the right side, the 
kidney, and on the left, the splenic 
flexure of the colon. Now, if we could 
drop a plumb line or use a perpendicular 
spirit level from the anterior surfaces 
of these two viscera, we would be some- 
what astonished to discover that they are 
really posterior to the anterior edge of 
the fifth lumbar, or, in other words, that 
they are behind the posterior wall of the 
abdominal edge of the shelf at the fifth. 
The bottom of this pocket is made up of 
the muscles and the retroperitoneal fat. 
When the poise is correct and the spine 
in normal position, these organs have 
their long axis inclined backward at the 
top, so they rest securely in place and do 
not sag nor tend to displace forward or 
downward. 

Now this is not at all inconsistent with 
our previous strictures upon the arti- 
ficiality of the erect posture of man when 
compared to the more normal horizontal 
posture of most other higher vertebrates. 
But my point is this: While robust ath- 
letic health, with constant and varied 
daily exercise will maintain the spine in 
its normal posture and with its efficient 
shelves and, therefore, support the vis- 
cera, the vast majority of city people 
are not so trained and as a consequence 
the normal curves are obliterated or re- 
versed, and the inevitable evils of ptosis 
result, which could not occur in the quad- 
ruped posture. But the solution of the 
problem of our ills is not a resumption 
of the posture and habits of our antidilu- 
vian predecessors. We must remedy the 
matter in some other way. If we can 
osteopathically readjust the vertebral 
alignment and, then prescribe the exact 
dosage and character of exercise indi- 
cated in the particular case as essential 
to the restoration and maintenance of 
the supporting musculature, we will have 
accomplished the purpose. 

In this characteristic “breaking” of 
the back at the lower dorsal, we find in 
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the cadaver that a certain definite and 
marked change takes place in the abdo- 
men. With the torso bent abruptly for- 
ward at the dorso-lumbar we find that 
the antero-posterior diameter of the ab- 
domen has been increased. This increase 
we find results in an evident stretching of 
the diaphragm. When we examine this 
diaphragm we discover that the stretch- 
ing makes it flatter and that its upper 
dome is lowered. This forces the liver 
and stomach out of their normal posi- 
tions in the curves of the lowest ribs, 
and shoves them downward and forward. 
It is obvious also, of course, that the kid- 
neys are also tipped out of their nests. 

You will also notice that in this pos- 
ture the long axis of the torso, which 
points in the proud normal carriage up- 
ward at the top, is now abruptly changed 
and tipped to the reverse, so that the 
axis of the throax, abdomen and pelvis 
are all one. In the normal athletic poise, 
the fact that the axis of the thorax and 
abdomen does not coincide with the axis 
of the pelvis is a vital one, because this 
brings the weight of the abdominal or- 
gans upon the vertebral shelf and ab- 
dominal wall, while a coincidence of the 
two axes makes one long sagging 
weight of the entire contents of the body 
tube down into the pelvis, resulting in 
pelvic congestions and their disastrous 
results. 

When the centre of gravity is dis- 
turbed in incorrect poise, the spinal mus- 
cles are put to greater strain than nor- 
mal in order to hold up the body to pre- 
vent it from falling, just as you would 
have to hold up a person who was lean- 
ing upon you instead of his holding him- 
self up as he would do if he were main- 
taining normal poise with the centre of 
gravity correct. This results in strain- 
ing all the ligaments and in the com- 
mon back pains and aches and tender- 
ness. Of course when this is continued 
for years, it can not but result in chronic 
weakness of these strained muscles and 
an alteration in their blood supply. Now, 
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if you will remember that the intercostal 
arteries supply many of these muscles 
and that they also send a branch into. 
the spinal canal at the level of each ver-. 
tebra, it will strike you as perfectly logi-- 
cal that any alteration of the blood stream 
to these muscles must of necessity cause 
an alteration in the blood supply of the 
spinal cord. This latter disaster is suf- 
ficient cause for many of the persistent 
symptoms we find in chronic cases of 
bad poise, neurasthenia, aenemia, malnu- 
trition, neuroses, etc. 

When we contemplate the posture and 
function of the lumbar shelf we can see 
that in locomotion, particularly in run- 
ning, the attitude of leaning forward 
should be secured by bending from ‘the 
hips, and not by bending the back itself. 
In other words the joints used in the 
forward fall of running, or even of 
rapid walking, for that matter, should 
be the acetabulum, and not the lumbar 
joints. 

The criticism naturally arises that 
gymnasium work and physical culture 
and athletic games are all very well for 
children and college students, but that 
they are not practical for adults in busi- 
ness life or for elderly people. I do not 
admit the correctness of this criticism 
for a moment. Just because a person is 
no longer in school life is no reason why 
he should cease normal physical living. 
Business, social or domestic requirements. 
should not preclude the normal neces- 
sities of correct body function. Com- 
mon sense, however, should enter inte 
your prescriptions in this respect. I do 
not mean that all adults, including frail 
women and invalid men, and _ senile 
grandparents should be required to use 
the flying rings in a gymnasium, but I 
do insist that a sane and rational amount 
of the right kind of physical exercise 
out-doors for every case should be in- 
telligently and persistently ordered by 
the physician. 

Adult limitations and the horrors of 
senility would soon be relegated far 


* & 
A 


into the background if this sort of proce- 
dure were insisted upon from the be- 
ginning. Adult limitations and senile in- 
firmities are not acute diseases; they do 
not come upon one like a thunder-bolt 
from a clear sky. They will come prac- 
tically not at all if prevention be utilized 
continuously. But let this prevention be 
a joy, not a burden. Why is it necessary 
for a person to give up dancing and skat- 
ing and swimming and romping and out- 
door sports and physical contests with 
their teens? If parents would partici- 
pate in these joys with their children, and 
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keep it up continuously, they would then, 
to a very large degree, maintain nor- 
mal poise, posture and equilibrium of 
body fluids and forces, and so be more 
resistent to disease. Also, they would 
not be such discouraging specimens for 
the osteopath to work upon when they 
are overtaken by illness, as he would then 
find healthy and strong material to read- 
just instead of weak structures, which 
are seldom able to maintain themselves 
long even after the alignment has been 
made correct. 


In examining a large number of dif- 
ferent skeletons one becomes impressed 
with the fact that they are by no means 
all alike. They differ not only in size, 
and in such things as the relative length 
of the processes, which we sometimes 
feel, but in the shape of the articular 
surfaces, and the angles in which they lie. 
These differences are mostly matters of 
proportion, but very frequently they are 
differences of actual configuration. The 
differences in configuration are mostly 
matters of greater or lesser perfection, 
a greater or lesser degree of specializa- 
tion of the tendencies which may be 
traced in all, and which are thus more 
perfectly worked out in some cases than 
in others. 

The inference is that the skeleton 1s 
by no means finished and perfect, but 
an approximate thing, which varies not 
only with heredity, but with use, with 
disease and with feeding, and possiblr 
other factors. These things should be 
taken into account, and, in so far as 
possible, a general average be deduced, 
on which to base the osteopathic cal- 
culations; or rather since it is probable 
‘that the different subjects differ not at 
all in principle, but merely in degree, 
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therefore the picture should be drawn 
of these principles and what average 
adaptations may be made from them. 

In the examination of such a skeleton 
as the Fleck-Fryette skeleton, which is 
mounted with rubber, and which can, 
therefore, be so much more easily exam- 
ined than the usual wire-fastened skeleton, 
many things may be perceived which 
would otherwise pass unnoticed. In this 
skeleton we can reproduce motions and 
even collective motions, and can there- 
fore more easily deduce principles. 

Some of these impress me as being well 
worthy of our attention. For instance, 
in examining the transverse processes of 
the dorsal vertebrae it will be observed 
that the facets for the articulation of the 
ribs do not lie directly on the front; 
that is to say, do not face forward. On 
the upper dorsal vertebrae they face 
forward and upward and even slightly 
outward; on the mid-dorsal vertebrae 
they face almost directly forward. The 
lower facets, however, face forward and 
downward. The explanation of this fact 
seems to me to be that they are adjusted 
to resist most successfully the greatest 
pull to which they are subjected—that 
of the erector spinae muscle, and the 


€95 


j 
} 
_ 
* 
i 
{ 


606 


great muscles of the shoulder blade, and 
also the atmospheric pressure. The 
erector spinae muscle passes to the upper 
ribs in such a way as to pull downward 
and slightly backward; therefore the 
articular facets are placed so as to face 
forward and upward. 

In the mid-dorsal the combination of 
tensions leaves the average tension 
neither up nor down; also we have the 
reinforcement of the other ribs both above 
and below. In the lower ribs, however, 
the average tension is upward and back- 
ward, therefore we have these facets 
looking forward and downward. 

The ribs seem to be designed to move 
as a whole—the intercostal muscles bind- 
ing them together as a unit, and their 
articular facets are so placed as to pre- 
vent their being telescoped toward each 
other. 

Whether or not this arrangement is 
constant, it should be regarded as the 
tendency. This arrangement should, 
therefore, form the basis for our calcu- 
lations of rib lesions, and in the treat- 
ing of them. For instance, it may be 
observed that an upward lesion of the 
upper rib is apt to be more prominent; 
it will be up and back. The downward 
lesion at the transverse process will be, 
on the contrary, so far forward as to 
make it almost impossible to discover it. 
The upper lesion is prominent, the down- 
ward lesion is disappearing. 

In this region the rib should be felt 
normally lying continuous with the upper 
two-thirds of the articular process; ex- 
tending almost directly outward. Diag- 
nosis of a lesion of a rib at the trans- 
verse process should be made at this 
point. 

The position of the head of the rib 
may complicate the diagnosis somewhat ; 
but as a rule mal-position of the head 
follows a mal-position of the transverse 
process, and to restore the one will be to 
restore the other. 

The tension of the intercostal muscle 
is another factor that influences the po- 
sition of the rib when it is in lesion. 
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These muscles extend above and below 
uniformly at all points; consequently the 
point of leverage will be midway of the 
length of the rib. The rib at this point 
will remain approximately in tHe center 
between the rib above and the rib below, 
and should be moved in opposite direc- 
tions on either side. There is no hide- 
bound rule, however. It may be moved 
up or down as a whole. 

In reducing lesions of these ribs this 
angle of the articulations must, of course, 
be considered. If the rib be slipped up, 
its angle will be more acute. The angle 
is lessened by the raising of the ribs in 
the act of breathing. When the lung 
is empty, and the rib depressed, its natur- 
al angle with the spine is increased. If 
the rib be dipped down and forward, 
its angle will be more obtuse; and there- 
fore emptying the lung will bring it to 
the position in which it should be easiest 
to disengage the lesion. If, on the con- 
trary, the rib be up and back, the posi- 
tion of the lung full and the rib raised, 
would be that in which it would be easiest 
to disengage the lesion. 

We must consider also the fact that 
in wesisting the atmospheric pressure, 
and the elastic contraction of the lung 
within the chest, the whole chest wall 
constantly is kept under quite a degree 
of tension. Considerably more power 
is needed to disengage a lesion if this 
factor is not considered. It is neces- 
sary, therefore, not only to govern the 
angle in which the rib lies, but to counter- 
act this tension. This is best done by 
approximating the two ends of the rib 
with pressure at the sternal and pres- 
sure at the dorsal end, while it is in 
the required position. The fingers would 
first exaggerate the lesion while it is in 
position to be disengaged, and will then 
reverse their pressure as the body is 
rotated, so as to bring the opposite ten- 
sion on the rib, and as the breath is re- 
leased. In disengaging rib lesions it 
must be noted that all of the muscles 
fastened to the ribs draw toward the 
spine. There are none whatever that 


draw away from the spine. Therefore, 
in order to disengage the lesion it is 
necessary that part of the pressure be 
away from the spine. If it is advisable 
to disengage the head and also the 
tubercle at the same time, then the pres- 
sure approximating the head with the 
sternal end will be affected ; if it is neces- 
sary to disengage only the tubercle then 
it is necessary to spring the rib in this 
way, but in this case the pressure in the 
sternal end of the rib should be toward 
the sternum—the pressure at the ver- 
tebral end away from the spine. Also 
remembering that the axis of leverage 
is midway the length of the rib, it is 
in most cases advisable to press in the 
opposite direction at the two ends; down 
in the front when up in the back, and 
vice versa. 

In the mid-dorsal area the rib in lesion 
simply slides up or down on the trans- 
verse process. The muscles covering 
this area are not so thick and lesions 
not so difficult to diagnose as in other 
positions; nor are the lesions so diffi- 
cult to control. In the lower dorsal area 
these conditions are all reversed, and the 
rib which is down is prominent posteri- 
orly; when it is up it is thrown forward. 
Accordingly the positions for disengaging 
a lesion in this region are the reverse of 
those in the upper ribs. * * * 

Examination of the axes in a large 
number of skeletons reveals the fact that 
one of the tubercles on the tip of the spine 
is almost always longer than the other 
one. Many osteopaths still use the spine 
of the neck vertebrae as guides to the 
diagnosis of lesions. In such cases this 
point should be kept in mind. 

The axis is almost always found to 
be prominent on one side or the other, 
when there is a lesion of the occiput— 
a secondary lesion. If the occiput be 
rotated forward on one side bringing the 
transverse process back under the mas- 
toid bone on that side, then in the effort 
to carry the face directly to the front 
the atlas will be carried posteriorly to 
its normal position on that side; but in 
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the effort to bring the face straight, the 
atlas is in effect rotated on an axis, for 
it is on the second cervical almost all 
the movement of rotation takes place. 
This purely compensatory movement of 
the atlas on the axis is likely in time to 
become fixed and produce a lesion which 
would be prominent enough in many 
cases to obscure the real primary les- 
on, * 

The examination of the sacra-iliac 
articulations in many skeletons reveals 
the fact that in quite a few there is a 
fairly well-defined second articulation 
which is formed by the extending inward 
and forward of the posterior superior 
spine, until it meets, or almost meets, 
the surface of the sacrum about opposite 
the second sacral foramen, forming a 
well-defined arch beneath which passes 
the sacral artery. This articulation when 
present is at right angles to the major 
articulation. It is by no means constant ; 
but its occasional presence indicates what 
is probably the normal mechanism of 
this articulation as a whole; indicates, 
that is to say, that the angle between the 
sacrum and innominate, the X as de- 
scribed, is the axis of rotation. 

In examining innumerable lesions be- 
tween the sacrum and innominata, I find 
almost constantly that the axis of rota- 
tion is at or near this point. That is to 
say, the depth between the crest of the 
ilium and the sacrum is increased much 
more in proportion near the top of the 
sacrum. This point will accordingly 
form a point of resistance, an axis of 
rotation, in reducing lesions of this 


articulation. 


A very simple method for making ac- 
curate diagnosis of lesions at the head of 
the femur is based upon the arc made 
by the trochanter, as the leg is rotated 
inward and outward. The diagnosis is 
best made as follows: With the patient 
lying on his back on the table, heels 
together, the operator places his two 
thumbs on the anterior superior spines 
of the ilia, with the palms lying over the 
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greater trochanter. An assistant then 
turns the toes first outward and then 
brings them together again, thus causing 
the femur to be twisted on its axis. The 
trochanters will be felt to describe arcs 
which can be easily estimated beneath 
the palm, and as easily compared with each 
other. Absolutely at the center of the 
circle of which this arc forms a part, 
the head of the femur must lie. If there 
is any difference in the position of the 
head on the two sides or in the length of 
the head and neck, this fact will be im- 
mediately evident in the different arcs 
described by the trochanters. Normally 
with this manipulation the greater tro- 
chanter will be felt to revolve first a little 
outwards and down; then downward and 
inward; that is to say, the greater por- 
tion of the arc lies below the transverse 
line. 

If there be a dorsal dislocation at the 
head of the bone, this fact will immed- 
iately show itself in the different posi- 
tion of the arc. The palm of the hand 
will feel it much nearer to the thumb on 
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that side. The arc will be larger and 
flatter, because it now rotates about the 
tip of the bone instead of the center of 
the head; it will be nearer the table, and 
probably inclined to turn much more 
above the horizontal line than below it. 

In supra pubic dislocations the arc will 
be much more curved, revolving about 
the neck, almost entirely below the hori- 
zontal line, much further from the ante- 
rior superior spine, that is to say, the 
thumb. 

If there be any destruction of the head 
or the neck of the bone this fact will 
show itself ina shorter, sharply curved arc 
of rotation. If there be a fracture of the 
neck the bone will simply twist on its 
own axis, with little or no arc of rotation. 

These examinations may be supple- 
mented with the usual mensuration; but, 
owing to the difficulty of measuring, they 
are at least as accurate and probably 
much more accurate and are immeasur- 
ably quicker. 

18 W. 34TH STREET. 


Osteopathic Hygiene 


L. LUDLOW HAIGHT, D. 0., LOS ANGELES 
Paper read before the Session of the 15th Annual Meeting of the A. O. A., Chicage, July 24-28, 1911. 


DeFIniTIoN: Hygiene is the science of health 
and its preservation—Dorland. 

Osteopathists answering the more in- 
sistent calls of pain and suffering have 
devoted much of their study and energy 
to the relief of distress and disease; as a 
consequence they have been unable to 
give as much consideration as might have 
been desired to the prevention of the 
same. However, just as surely as the 
great principle underlying and maintain- 
ing the efficacy of osteopathy in the cure 
of disease exists, so does it prove itself 
in the preservation of health and the pre- 
vention of disease. It is a demonstrable 
scientific truth, supported by these 
studies of anatomy and physiology, with- 
out a consideration of which no healing 
or hygienic system can stand. 


In the science of health and of its pres- 
ervation there is no doubt but that struc- 
tural defects in the mechanism are, and 
should be, the subjects to demand our 
first attention, and osteopathists are not 
now alone in recognizing this truth as we 
shall soon observe. 


Classification of Diseases 


In the preservation of health it becomes 
necessary to ascertain the cause of ill- 
health or disease. Causes of disease may 
be classified into two main divisions, re- 
cognizing that, in most instances, these 
overlap or are together responsible. First 
in importance are those diseases which 
are generated within the body due to nu- 
tritional disturbances, both internal or 
cell nutrition and external or intestinal 


-assimilation. These disorders may be 
‘termed Autogenetics. The second class, 
and once in one hundred separate and 
apart from the first, embraces those dis- 
eases which are termed infectious, con- 
tagious and specific. Sedgwick terms the 
first “Constitutional,” the second “En- 
vironment,” and in his “Principles of 
Sanitary Science and Public Health” has 
this to say, which is of interest to osteo- 
pathists as reiterating the Old Doctor’s 
teachings, taught and practiced since 
1874: 

Diseases may be regarded as due either to 
defects in the CONSTITUTION or CONSTRUCTION 
of the vITAL MECHANISM, or else to external 
unfavorable influences acting upon it. From 
the point of view of origin or causation, all 
diseases my be divided into two main classes, 
viz: First, Constitutional, or second, Environ- 
mental. This classification, while open to 
many objections, is of the highest value to 
the physiologist and the sanitarian, for it 
brings the former face to face with intrinsic, 
structural or organic defects in the mechanism 
while the attention of the latter is concentrated 
upon those abnormal external influences which 
act upon the organism, and which he must 
seek and may be able to remove.” 

Does this mean anything to the oste- 
opathist? Does it encroach upon osteo- 
pathic fundamentals? It certainly can be 
associated with familiar teachings. 

Now let me quote from Dr. Egbert’s 
latest “Hygiene and Sanitation.” In 
speaking of “Predisposing Conditions,” 
which term he prefers to predisposing 
causes, we read: 

As we have, as yet, little definite knowledge 
of the exact nature of the exciting causes of 
autogenetic diseases; they being developed and 
elaborated within the body and as disinfection 
or the destruction and modification of exciting 
causes is an important feature of prophylaxis, 
we at present look for more immediate and 
satisfactory results in the application of 
prophylaxis, to the second class of dis- 
eases; but this does not prevent or restrict 
the employment of certain prophylactic meas- 
ures in regard to the first class, such as tle 
selection of proper diet, clothing, climate, etc., 
and the removal or counteracting of all in- 
fluences favoring malnutrition or imperfect and 
improper functional activity. 

Let us ask: What controls nutritign 
-and functional activity, and what would 
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be the most likely to cause improper 
function and malnutrition? The answer 
would be to the first, nerve and blood 
supply, and to the second, interference 
with the same. The osteopathic hygienist 
utilizes this knowledge in his endeavor to 
maintain health and uses the logical and 
natural methods to procure his results. 

We osteopathists know that, the “Au- 
togenetics,” “Predisposing Conditions,” 
“Constitutional Class” or, if you please, 
the basis of all these, the osteopathic 
lesion, influencing nerve and blood supply, 
is by far the predominant condition lead- 
ing to ill-health, and as Dr. Egbert says: 
“Little definite knowledge of the exact 
nature of the exciting cause of auto- 
genetic diseases is possessed,” obviously 
by the medical fraternity, yet from these 
and various other writings which might 
be quoted, we realize that this great truth 
is fast becoming recognized by all lead- 
ers in hygiene, be they D. O’s. or M. 
D’s. We may not receive the credit, for 
the old school is too selfish to recognize 
the new, yet the principle is being fast 
accepted. 

Do not think that I have digressed 
from the subject, for as hygiene through 
prophylaxis endeavors to prevent disease. 
and as all hygienists (worthy the name) 
now grant first position to the autogene- 
tics, it behooves us to give first consider- 
ation to the suppression or removal of 
the predisposing conditions, known as 
structural lesions, and thereby do away 
with the nidus in which the micro-organ- 
isms gain foothold, propagate and pro- 
duce disease. 

“Man is a Machine.” To be sure, we 
might add, an automobile, which to a 
great extent is autoprotective,autorepair- 
ative and automanipulative. Allowing 
the comparison, we may deduct the fol- 
lowing in order of importance: 

Man—The machine; environmental 
Hygiene, The Roadbed. Diet, Gasoline 
and Oil; Usual Vocations, The Load. 

A mechanically maladjusted machine 
will encounter difficulty on the best of 
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roads with the finest of oil and no load; 
while a machine in good order will ne- 
gotiate bad roads while using poor oil 
and carrying an overload, yet a machine 
in good order, using good fuel, running 
on good roads with a moderate load runs 
best. 

If we are advanced hygienists we must 
recognize as of first importance, the hu- 
man machine, next the diet; but this, I 
shall not discuss as time is limited, al- 
though it has no little to do with the 
preservation and maintenance of health. 


ENVIRONMENTAL DISEASES 


Environmental hygiene may be divided 
into two main subdivisions: Sanitation 
and Disinfection. Sanitation—The es- 
tablishment of external conditions favor- 
able to health, is in reality limited to the 
consideration of predisposing conditions, 
such as air, light, water, food, cleanliness, 
disposal of sewage, etc., and may be con- 
sidered under the headings: Municipal 
and personal. 

Disinfection treats of the removal or 
destruction of the exciting cause; bac- 
teria, protozoa, etc. The former defen- 
sive, the latter offensive, while in oste- 
opathic constitutional hygiene, osteopa- 
thic adjustment is both defensive and of- 
fensive in relation to the combatting of 
disease. 

The osteopathist does and has always 
recognized the advantage of-a sanitary 
environment, and to obtain such has ad- 
vocated good air, light, water and food 
in conjunction with anatomical adjust- 
ment, while the M. D. has devoted much 
time to the destruction of bacteria, not 
realizing that the body, under proper con- 
ditions, can wage a more successful war- 
fare. Present-day therapeutics endeavor 
to maintain the body in the best condition 
to carry on its own battles, for we have 
found that it is well fortified with the 
best implements of war in the armament 
of phagocytes, alexins, anti-toxins and 
enzymes and we realize that the duty of 
the physician is to render every assistance 
to the production and distribution of 


these auto-protective agencies. Follow- 
ing this we attack other less important, 
but nevertheless, necessary subjects em- 
bodied in the endeavor to preserve 
health. 

The osteopathist advocates municipal 
cleanliness, such as incineration of gar- 
bage (the hog-raising system is not sat- 
isfactory from a hygienic viewpoint) ; the 
proper disposal of sewage from the 
house plumbing to the ultimate destina- 
tion inclusively, using preferably, septic 
tank, irrigation properly conducted and 
chemicals respectively, but never dump- 
ing into flowing streams. There should 
be practical supervision of school hy- 
giene, but it should not take the form 
seen in sO many instances at present, 
which is for the purpose of furnishing 
experimertal work, and advertisement 
for the biased physician with the student 
as a remote secondary consideration, if 
considered at all. 

Many predispositions to disease are 
sown in school which under proper pre- 
cautions would not occur. Posture is 
probably of as great or greater import- 
ance than any other one subject, and is 
recognized by all. This faulty position 
produces the osteopathic bony lesion, and 
is due almost entirely to occupying seats 
of wrong proportions. 

Schools should be located in as health- 
ful a district as possible, with extensive 
grounds for recreation surrounding, 
which will maintain sufficient distance 
from other buildings to guarantee no ob- 
struction of light or air. The school 
should have a regular report from a com- 
petent physician of the parents’ choice, as 
to the general physical condition of the 
child, including the spine, eyes, hearing, 
throat, etc. This examination to be paid 
for by the municipality or state. This 
would insure a better examination and 
furnish less opportunity for political chic- 
anery. 

There should be an abolishment of the 
vicious and injurious practice of value 
only pecuniarily to the practitioner and 
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the manufacturer, and due to which 
there is a greater resultant annual mor- 
tality then to the disease for which the 
rite is perpetrated. It is hardly neces- 
sary to say that I refer to vaccination. 
It is unhygienic, and, in fact, filthy; a 
stigma upon our much vaunted modern 
intelligence. Vaccination predisposes to 
and propagates disease. 

The municipality should have proper 
building restrictions, in which should be 
incorporated laws providing for sufficient 
ventilation, light and heat. * * * 

The osteopathist advocates industrial 
hygiene, suitable sanitary conditions in 
mills, factories or other employment, also 
condemns child labor and excessive hours 
of labor, these being conducive to dis- 
ease. 

Where persons are compelled to work 
in or near poisonous gases, there should 
be hoods and suction fans installed to 
conduct these fumes away, and in some 
instances face-masks or sponges cevering 
the mouth and nose may be conyeniently 
used. This suction apparatus will be 
found of value where there is much dust 
formed, although in many instances water 
is found to be the most practical method 
of dealing with dust, as on the streets 
and drilling in mines. Drills with a hol- 
low centre through which water is forced, 
moistening the fine particles of mineral 
to prevent circulating in the breathed air 
is found to be a good prophylactic meas- 
ure for chalicosis or “Miners’ consump- 
tion.” 

Excessive number of hours of labor 
reduces the race physically and mentally ; 
the mental condition due to lack of time 
and opportunity, as well as to physical 
weakness. Women are unfitted for moth- 
erhood and race suicide results. Child 
labor produces criminals, degenerates 
and weak minds, and is too great a price 
to pay in health and future national wel- 
fare for the proportionately small addi- 
tion to industrial gain. Children should 
be allowed and taught to grow strong 
in mind and body. That is osteopathy’s 
idea of hygiene. 
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Another cause of and predisposition to 
ill-health is the use of injurious preserva- 
tives in and the adulteration of foods. 

Adulteration is not accidental, but is 
premeditated. It is dishonest and fraud- 
ulent ; the price of which is ill-health and 
oft-times loss of life to the innocent con- 
sumer. Rigid municipal inspection should 
be enforced, while physicians should un- 
derstand the tests for adulterants to- 
gether with the hygienic care of the prin- 
cipal foods used; milk, for example, 
which constitutes about 16 per cent. of 
the nourishment used in this country. 

With a view of preserving the health, 
a very valuable asset to communities, 
large or small, is good water for all pur- 
poses. This is wort any consideration 
or cost. Poor water may be made usable 
by distillation, filtration, chemicals or by 
electrolysis, * * * 

In sanitary practice disinfectant and 
germicide are practically synonymous. 
In other words, infectious material can- 
not be partially disinfected, the germs 
must all be killed or infection still re- 
mains, and obviously, there can be no dis- 
infection without infection preceding. 
Furthermore, neither deodorants nor an- 
tiseptics are necessarily disinfectants. 
Different germs and likewise spores 
differ in their reaction to certain disin- 
fectants. For example, the typhoid ba- 
cillus is killed by a I in 100,000 mer- 
curic chloride solution; while a 1 in 500 
of the same solution is often of insuffi- 
cient strength to kill the streptococci, 
consequently the subject of disinfection 
is more complex than might be supposed, 
taking into consideration the many path- 
ogenic germs and the more hardy spore 
together with the different conditions un- 
der which disinfectants are used. 

Methods of disinfection with which 
we are all familiar are fire, steam, boil- 
ing, chlorinated lime, phenol, formalin, 

The osteopathist practices isolation of 
infectious and contagious diseases, as 
well as disinfection of the apartments 
occupied by the patient, together with the 


| 
' 
j 
por 
j 
i 
4 
ny 


702 JOURNAL OF THE AMERICAN OSTEOPATHIC ASSOCIATION 


bedding, wearing apparel, excretions, 
etc. We realize that in most instances 
these diseases would be neither infectious 
nor contagious to a normal anatomical 
individual; however, the majority of our 
population, owing to overwork, physical 
and mental strain of the age, are not 
such; consequently, what might be con- 
sidered passive measures are necessary to 
retain health. 

Special methods, subject to the disease 
in question, are required. These diseases 
should receive both public and personal 
consideration, as for example, pulmonary 
tuberculosis, in which there should be es- 
pecial care of the sputum (incineration 
preferred), also individual meal service, 
sleeping accommodations and particular 
care of each. The municipality should 
prohibit expectoration on the streets or 
in public conveyances, and should require 
a report of tuberculous cases for statisti- 
cal as well as sanitary purposes. 

In this disease, whether in a person 
predisposed or in an active case, osteo- 
pathic constitutional hygiene will be 
found of the greatest assistance. Sub- 
luxated ribs and vertebrae, affecting the 
pulmonary area, are usually found. Re- 
member, the tubercle bacillus is found 
daily in the sputum of many who have 
not tuberculosis and may never contract 
the disease for the reason that their re- 
sistance is good, due to normal pulmon- 
ary innervation and blood supply. 

We recognize the value of sunlight, 
fresh, pure air and exercise as valuable 
aids in preventing and curing disease, 
particularly in tuberculosis, and we real- 
ize that over-crowding, damp houses and 
surroundings are predisposing condi- 
tions; but, to repeat a previous thought, 
if we wish to utilize this pure air, we 
must maintain a normal blood supply ta 
and from the lungs, and a nerve supply 
to the selective respiratory cells and a 
well developed musculature of the respir- 
atory system, and use it properly. Both 
are required, for even though the re- 
spiratory cells may be intact and able to 
perform their function, what use could it 


be were there a poor circulation due to 
which an insufficient amount of carbon 
dioxide was brought to the lungs to be 
exchanged? The reverse would also ob- 
tain. Why should a large amount of 
blood flow through the lungs if the re- 
spiratory cells were unable to make the 
exchange ? 

The above applies to the internal res- 
piration as well, and all anatomists and 
physiologists knowing this fact, it never- 
theless remained for the osteopathist to 
utilize this knowledge (the association of 
anatomy and physiology) as a foundation 
upon which to build a superstructure for 
the prevention of disease, the retention of 
health or the re-establishment of it if lost. 
This superstructure “The Old Doctor” 
called “Osteopathy.” 

All textbooks of hygiene now warn us 
that improper position of the body during 
school life, frequently implants the seeds 
of pulmonary consumption or furnishes 
the predisposition to other diseases, 
through spinal curvatures or minor 
lesions, of course. * * * 

Typhoid fever is another example: 
The city should ascertain the condition 
of foods, water and the supply of milk, 
as should the physician if possible. Boil- 
ing water is a good precautionary mea- 
sure. Disinfect the feces of typhoid pa- 
tients. Ventilation, sunshine and diet are 
included inthe osteopathist’s hygiene *** 
Here we have the same condition as be- 
fore. Many who drink the same water 
do not contract the disease. Superior re- 
sistance is the answer, but we know that 
is due to a more nearly normal “Intrinsic, 
structural or organic mechanism.” 

In Diphtheria: Isolate, ventilation, 
sunshine and diet. Disinfect thoroughly 
following recovery or death. Osteopathic 
constitutional hygiene is of great import- 
ance, particularly that relating to the dis- 
posal of the toxins by the kidneys. Osteo- 
pathic adjustment to the organic mechan- 
ism by way of structure influencing the 
innervation to the kidneys, achieves won- 
derful results, for by these methods, mor- 
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tality and post-diphtheretic paralysis are 
greatly reduced. 

In reviewing diphtheria, it would not 
be fitting to omit reference to the anti- 
toxin treatment as there is an attempt be- 
ing made to bring it into the province of 
public hygiene. The statistics were very 
encouraging when the treatment was first 
promulgated, but since an analysis proves 
them to be, to say the least, misleading, 
and since following its use there is an in- 
crease in post-diphtheretic paralysis and 
other sequelae, the method is being slowly 
discontinued. 

While there are many instances such 
as the following yet courage and honesty 
are often lacking to present the facts. I 
quote from Dr. C. A. Whiting, Health 
Officer of South Pasadena, Cal. : 

At a recent convention Dr. T. R. Griffith, 
of Riverside, reported an epidemic of Diph- 
theria in the Sherman Indian Institute; 619 
bacteriological examinations were made and 
in 188 cases the diphtheria bacillus was found. 
Of these 16 unmistakably had the disease; six 
were treated with anti-toxin, the others with- 
out anti-toxin. There was no appreciable dif- 
ference in the recovery of the patients. The 
doctor plainly stated that he believed as much 
good could be accomplished with a gargle of 
bicarbonate of soda as by any other system of 
treatment, providing, of course, the disease 
was taken in its incipiency. 

The thought previously mentioned 
when discussing tuberculosis and typhoid 
recurs in diphtheria. Why did not the 
others of the 188, in which the test was 
positive, contract diphtheria? Under- 
standing osteopathic constitutional hy- 
giene, we reply as before: Normal or 
more nearly normal anatomical adjust- 
ment provided greater resistance. 
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In relapsing fever, measles, diphtheria, 
typhoid, scarlet fever, leprosy, typhus 
fever, cholera, plague, yellow fever and 
smallpox, we are cognizant of the value 
of quarantine and disinfection, treating 
each as the case requires. * * * 

We have given a few examples of hy- 
gienic methods, from an osteopathic view- 
point ; other diseases are treated similiar- 
ly with of course variations due to the 
disease in question. I think that we may 
logically make the following deductions 
as to the respective values: 

Ist. Osteopathic Constitutional Hy- 
giene. Adjustment. 

2nd. Good air, food, water and sun- 
shine. 

3rd. Thorough cleanliness constitute 
sanitation. 

4th. Disinfectants. These to be used 
very conservatively on the person. 

In surgery, gynecology and obstetrics, 
osteopathic constitutional hygiene is in- 
valuable, while asepsis is the environment 
for which we strive. These are often 
preventive of further surgery, invalidism 
or unsexing. * * * 

I have endeavored to outline osteo- 
pathic hygiene and throughout this arti- 
cle I have laid much stress upon the 
osteopathic constitutional hygiene. I feel 
that no apology is necessary for having 
done so, for this subdivision of hygiene 
is fast assuming first place where it right- 
fully belongs, for osteopathy is consid- 
ered in the science of health and its pres- 
ervation. 

Mason B pe. 
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Scientific Diagnosis 


ANDREW McCAULEY, D. O., FAIRMONT, MINN. 
Read before the Southern Minn. Osteopathic Association, at Northfield, Minn., May 8, 19rr- 


In making our diagnoses, we are prone 
to get in a rut and go over the same gen- 
eral form in all cases, find the spinal ir- 
regularity or bony lesion and seek no 
further for other causes. Some of us 
are quite able to get away from the pow- 
erful influence of the recognition of a 
constitutional condition , dyserasia, in al- 
most every disease, whether acute or 
chronic. We cannot see a local affec- 
tion of any sort, with relatively few ex- 
ceptions, apart from it. 

Thus it is we are inclined more toward 
the same general diagnosis, and if the 
diagnosis is general and somewhat the 
same in most cases, the treatment like- 
wise will be general and the same. To 
a certain extent, no doubt, this view de- 
pends upon our osteopathic education ; 
and is influenced by the spirit of the age, 
our surroundings, the atmosphere in 
which we move and live, and despite 
everything, our personal idiosyncracies. 

It would be absurd with a subject so 
broad to go into detail of general diag- 
nosis; such as, objective and subjective 
symptoms, mensuration, palpation, aus- 
cultation, urinary and microscopic an- 
alyses, etc. These all have their place 
in scientific diagnosis and their use should 
be our common knowledge. 

The object of this paper is to empha- 
size and encourage a more general use of 
all modern methods of diagnosing dif- 
ferent classes of diseases other than the 
mere palpating of the spinal column. A 
diagnosis, that consists in merely a few 
touches and twists of the spine, is un- 
scientific and as bad as the M .D.’s taking 
the pulse, looking at the tongue, and 
asking, “How are the bowels?” All M. 
D.’s are not included in this classification, 
because many of the later graduates in 
medicine are making their reputations 
and fortunes by using laboratory methods 


in diagnosing cases which the older prac- 
titoners have failed to cure. 

Osteopathic diagnosis, in the narrowest 
sense of the term, is the detection of ab- 
normal conditions of the joints and their 
contiguous tissues, or the finding of anat- 
omical mechanical defects, which cause 
abnormal functioning. This method of 
diagnosis is distinctly in advance of the 
older schools of therapy and its scope 
is not yet defined. However, it is not 
a complete method of diagnosis. 

Our motto has always been, “Find the 
cause of disease and remove it, and 
Nature will do the rest.” Unfortunately, 
the detection and correction of mechanical 
causes does not always suffice. We must 
recognize and take into consideration 
other causes of disease. Tissue changes 
of such degree and character as know no 
resolution or regeneration may result 
from severe or prolonged irritation so 
that spinal treatment is of no avail. 


Granting the great potency of causes 
as an indication for treatment, the fact 
remains that the most important consid- 
eration, when diagnosing a case, is not 
what is the cause, but rather what is the 
nature of the disease; what pathological 
process is taking place; its location, ex- 
tent and what is the usual outcome. 

Diagnosis made from examination of 
the spine alone is inaccurate as to the 
nature of the pathology and its location. 
All diseases are not of spinal origin, but 
some diseases are causes of spinal lesions. - 
A continual irritation of any viscera may 
cause a spinal lesion, making the spinal 
condition an effect rather than the cause. 
Then to attempt to correct the spinal 
lesion without due attention to the cause, 
is getting back into the old rut of treat- 
ing symptoms. As an illustration, I will 
cite a case: 
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Patient came to me, who had consulted 
nine osteopaths and six M. D.’s in several 
eastern states. He complained of a pain in 
and around the knee. The osteopaths all 
agreed that the pain was caused by the an- 
terior innominate of that side. The M. D.s 
were baffled and treated him for rheumatism. 

On palpating the joint and lower external 
part of the femur, I found what seemed to 
be a hyperplasia of connective tissue, with 
extreme sensitiveness, but no heat or redness. 
The innominate on that side was easily found 
to be anterior with tenderness over the sacro- 
iliac joint and the limb longer on that side; 
all the points necessary for a diagwosis of a 
slipped innominate. However, this did not ac- 
count for the enlargement of the lower end 
of the femur, so I tried to get a complete 
history of the case. Right here let me men- 
tion the importance of getting a complete 
history of every case, also habits, heredity 
and environment. It is an essential part of 
diagnosis. 

On careful questioning, this case gave a 
history of syphilis of twenty years back, which 
he called a light case that had been almost 
forgotten. This threw more light on the ob- 
scurity of the case. My tentative diagnosis 
was syphilitic gummata, but I advised that a 
skiagraph be made to ascertain its extent and 
substantiate my diagnosis. Two skiagraphs 
were made which showed the gummata very 
plainly. 

Why, then, should we limit our ex- 
amination to the finding of mechanical 
defects, and our scope of therapy to 
spinal manipulation alone? If we are 
general practitioners and not specialists, 
we must recognize all causes of disease 
and if we are true to our fundamental 
principles and teachings, we should al- 
ways try to find the cause and attempt 
to remove it, after giving due attention 
to the relief of the symptoms. 

There are many spinal irregularities 
and innominate abnormalities which, at 
least, up to the time of making the ex- 
amination do not present corresponding 
pathological changes of the viscera or 
part receiving its impulse from that par- 
ticular segment of the spinal cord. Also, 
there are many functional derangements 
and even pathological conditions of the 
internal organs, without a palpable lesion 
of the spine. 

We should recognize and use all other 


methods of diagnosis, which are practical 


and scientific, in the determination of 


pathological conditions, so that if the 
case it not osteopathic and there is any 
possible chance for benefit from medical 
or surgical interference, the patient may 
have the opportunity of securing that 
treatment. 


We lose nothing by not treating a 
case osteopathically if it is not amenable 
to treatment, and we often gain confi- 
dence and respect by béing able to diag- 
nose a case correctly and advise the 
most scientific treatment available. The 
osteopath who treats every case that 
comes to him, whether he has to promise 
any results or not, is making a grave mis- 
take. He is not laying a solid founda- 
tion on which to build a reputation. 


Almost every absolutely incurable case 
which you decline to treat will bring 
several other cases which are amenable 
to our treatment, and on which you can 
make a record. Does it pay to make a 
correct diagnosis? I say, “It does.” The 
following case report will strengthen the 
point which I wish to bring out: 


Last October, a lady brought her boy to me 
for examination, after having him examined 
by the local surgeon, who had diagnosed the 
case as a simple hypertrophy of the spleen 
and had advised a speenectomy. On observa- 
tion and palpation of the abdomen, the en- 
larged spleen was very easily outlined, as 
it almost filled the anterior abdominal cavity. 
There were no spinal lesions discernable in 
this case. The lady asked me to “rub it 
away,” as she expressed it. She didn’t want 
her boy operated on and I might have treated 
him for months at so much per. 

My tentative diagnosis was Myaloid Leu- 
kemia, but could not substantiate it without a 
microscopical examination of the blood. I 
advised her against an operation and sent 
her to Des Moines to consult an osteopathic 
surgeon, who made the blood examination and 
agreed that the disease was Myaloid Leuke- 
mia and inoperable. The prognosis in these 
cases is almost always fatal and it was especi- 
ally so in this case. The lady took the boy 
home and again consulted the local surgeon. 
He then made a blood examination (so-called) 
and again assured the mother that his first 
diagnosis was correct and still advised an 
operation. 
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The mother, thinking she was doing some- 
thing for the boy, consented. The spleen 
weighed seven and a half pounds, when re- 
moved. The operation was a success, but 
the boy died, four months later. 

If this mother were not ignorant, 
which surgeon would she have the most 
confidence in: The one who uses labor- 
atory methods and knows exactly what 
he is dealing with, or the one who makes 
a superficial diagnosis and treats or oper- 
ates for so much per? — 

Recently, in conversation with an old 
physician on laboratory diagnosis and 
the diagnosis of gastric carcinoma by 
examination of the stomach contents and 
gastroscopy, he expressed his opinion as 
not being in favor of such extreme 
methods. He believed in a more natural 
diagnosis. Disease, in itself, is unnat- 
ural and to determine the exact patho- 
logical conditions present, we must resort 
to unnatural methods. 

To be able to do anything at all for 
carcinoma of the stomach, the condition 
must be recognized long before a tumor 
in the epigastrium is palpable. When 
this stage is reached, there is absolutely 
no hope of cure, while by analyzing the 
stomach contents, when malignancy is 
suspected, there is some chance of surgi- 
cal procedure benefiting the condition. 

Pardon the introduction of another case 
report, but I think there is nothing so 
convincing as case reports, and I believe 
we should all keep a record of cases and 
report some of the blunders of wrong 
diagnosis as well as the successes. 

A woman of forty-two, complaining of 
anorexia and pain in the epigastrium, also re- 
ferred to the mid-dorsal area, frequent emesis, 
and general run down condition, was assured 
by several medical men who made clinical 
examinations, that there was nothing seriously 
wrong; that the condition was due to a gen- 
eral nervous breakdown, and the approaching 
menopause. They advised a change of climate 
and rest. 

As it was the fall of the year, she went to 
Florida. While there she consulted an osteo- 
path, who located the cause of her trouble 
in her spine and assured her that she could 
be cured in three months of osteopathic treat- 
ment. The promise was too much for her, 
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so she consulted another osteopathic physi- 
cian, and he advised her to consult a repu- 
table physician who was prepared with all 
laboratory equipment for diagnosis. 

This she did and the result was the finding 
of an absence of free HC1, the presence of 
lactic acid, desquamated epithelium and traces 
of blood. A gastroscopic examination was 
also made and with these and the history of 
the case, a diagnosis was made of diffuse 
gastric carcinoma of the posterior wall, inop- 
erable, and a prognosis of three to eight months 
of life. 


She then consulted a surgeon who evidently 
needed the money. He made an exploratory 
incision, but on section, retreated in dismay, 
leaving the tissues in situ. The patient died 
four months later. 

These cases are not unusual and can 
be duplicated many times in the records 
of most D. O.’s who have practiced a 
few years. What should we learn from 
these cases? If we are to advance, we 
must profit by the mistakes of the past 
and not be satisfied with making super- 
ficial diagnoses. 

Since it would be almost impossible 
for every D. O. to have a completely 
equipped laboratory for special diagnosis, 
I believe we should have specially trained 
D. O.’s with all necessary equipment in 
every city of moderate size, to make our 
laboratory diagnosis for us instead of 
having to refer our patients to our 
friends, the M. D.’s. 


While we have a splendid record of 
cures and pick up many of the medical 
mistakes, there is no reason why we 
should not use laboratory diagnosis, It 
is as necessary to osteopathy as to any 
school of medicine. We have a few prac- 
titioners, I am sorry to say, who have 
not even a urinalysis outfit in their offices. 
It should not be the case. A doctor’s 
office, regardless of school, without the 
necessary equipment sufficient for at least 
the simpler tests of a complete urin- 
alysis, is not worthy of the name. The 
day is fast approaching when the micro- 
scope will be almost as much of a neces- 
sity as a phonendoscope or speculum. 

The diagnosis of acute diseases, especi- 
ally of children, is sometimes very dif- 
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ficult, particularly before the character- 
istic symptoms develop. It is not wise 
to absolutely diagnosis an obscure, acute 
disease at the first visit, even if the parties 
concerned are anxious for a name of 
the trouble. If, after a thorough and 
complete physical examination, nothing 
characteristic is found, it is well to defer 
the naming of the disease until something 
definite develops. In many of the acute 
diseases of children, the symptoms are 
so indefinite that an exact diagnosis is 
impossible during life, and even the 
autopsy may throw but little light upon 
them. So it is well not to be too hasty 
in pronouncing a certain line of symptoms 
as being positively indicative of a certain 
disease ; by so doing, you may avoid the 
embarrasment of having a case of chicken 
pox turn out to be one of measles. We 
must recognize the different premonatory 
symptoms and then know when the char- 
acteristic symptdms develop; such as, 
Koplick spots in measles, strawberry 
tongue in scarlet fever, rose spots in ty- 
phoid, etc. 

There are some diseases of children in 
which the cry is sufficiently characteristic 
to be of diagnostic importance. Thus 
we hear the short, catchy, suppressed cry 
of pneumonia ; the sharp, nocturnal cry of 
tuberculosis, meningitis and of chronic 
bone disease; the moan of chronic indi- 
gestion and acute intestinal diseases ; the 
hoarse nasal cry of hereditary syphilis ; 
and the feeble whine of marasmus and 
atelectasis. 

The study of symptomology has been 
badly neglected in our schools. Why? 
Because symptoms were not considered 
of much importance, as they were sup- 
posed to be normal to the structural con- 
dition of the organism. We say function 
depends on structure, which is true, and 
when the body is functioning wrong, we 
try to determine the cause by finding the 
deranged structure. We must know 
what is wrong before we can give a 
scientific treatment, and a study of the 
abnormal functioning can only be carried 
on by being able to recognize the symp- 
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toms. Therefore, I say symptomology 
is important because a thorough under- 
standing of symptoms is one way, and 
sometimes the only way, of diagnosing 
disease, 

In the diagnosis of chronic diseases of 
children, we should never fail to examine 
the pharynx for enlarged tonsils and 
adenoids, and also the gentilalia. It is 
very common to find pathological con- 
ditions in these parts, and they are much 
neglected by the general practitioner. 
They are the source of more discomfort 
and the origin of more minor ailments, 
than almost any other pathological con- 
dition of children. 

There are many signs which show dis- 
eases developing in the adult, which we 
should not overlook in our diagnosis, 
for instance, the Argyll-Robertson pupil 
and Romberg’s sign in tabes dorsalis, 
Arcus senilis in old age; and arterio 
sclerosis, the mask-like face and char- 
acteristic gait of paralysis agitans; the 
“whopper jaw” of acromegaly; the Stel- 
wag sign of Graves disease ; Herberden’s 
Nodiositis in arthritis deformans; the 
spade hand of Myxoedema ; Dietel’s crisis 
in floating kidney. 

These and many other signs and symp- 
toms of chronic disease, we should all be 
familiar with. There is another vast 
field of diagnosis to cover in gynecology 
but since another nmber on ou rprogram 
is pelvic disturbances, I will only make 
mention of a few points. It is a field 
within itself. A very large per cent. of 
our women patients are suffering from 
the effects of abnormal reflexes, which 
originate in unhealthy pelvic organs and 
most examinations are not complete with- 
out a local bimanual examination, 

There are many remote symptoms of 
pelvic disease; liver and bowe! dis- 
orders are in a large percentage of cases 
caused by pathological conditions of pel- 
vic viscera. Not all posterior occipital 
headaches are caused by atlas lesions. 
We should not neglect the gynecological 
examination when there is the least indi- 
cation of pelvic disturbance, nor take 
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the M. D.’s diagnosis as absolute, but 
treat all cases according to our own diag- 
nosis and make that diagnosis as scientific 
as all the modern methods will afford. 
As mentioned at the beginning of this 
paper, its main object is to promote and 
encourage a more general use of all 
modern methods of diagnosis. It is not 
my intention to be captious or censori- 


Nephroptosis 


H. W. GLASCOCK, D. 


This paper is the result of study and 
experience with about eighty cases of 
Nephroptosis that have come under my 
care and observation during my osteo- 
pathic practice, and while it is not ex- 
haustive, I present it with a pardonable 
degree of pride, because there is very 
little in the medical literature, and less 
in the osteopathic regarding the subject. 
The ideas are therefore somewhat orig- 
inal, and the subject will for some time 
present a great field for observation and 
study which is peculiarly open to the 
osteopath. 

I think the condition has been and 
and is still, greatly overlooked by the 
medical profession. The reasons for it 
I am persuaded are that the average phy- 
sician seldom examines the abdomen of 
his patient by scientific palpation, and 
he is uncertain about what he finds when 
he does palpate. That the eighty cases 
coming under my observation had nearly 
all consulted physicians and only two had 
been diagnosed as nephroptosis is sig- 
nificant. 4 

Medical treatment for the malady has 
been parallel with the diagnosis and can 
only be mentioned to be condemned. 
Hence these cases have not received much 
alleviation from their sufferings, and 
many of them grasping at a straw come 
to the osteopathist seeking relief, and 
it is on account of this fact that I am pre- 
senting this paper to the osteopathic pro- 
fession, and I hope that it may be the 
means of helping us to better diagnose 
and treat this class of sufferers, and that 
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ous, but the sins and omissions are as 
great as the sins of commission and if 
we are to advance we should take ad- 
vantage of all these modern scientific 
methods which will help to put osteo- 
pathy on the highest possible plane of 
science, so it will eventually completely 
over shadow all other schools of therapy. 


O., RALEIGH, N. C 


is often remote, and often secondary. 
in the near future we can herald a treat- 
ment that will at least assure some 
measure of relief, 

Women are very much more subject to 
the trouble than men. I found but two 
cases inmen. The cause of the prolapsus 
The patient can seldom tell when the 
actual prolapsus occurred. There may 
be predisposing causes and the kidney 
may be years in prolapsing. It may come 
on suddenly following cachexia and 
emaciating diseases, by too much exer- 
tion, lifting, or even walking; rarely 
from traumatism, but frequently from 
lacing, and child-bearing. 


THE RELATIONS OF THE KIDNEY 


I presume that the anatomical rela- 
tions of the kidney are familiar to us all. 
It will be remembered that the kidney 
is a retro-peritoneal viscus, and is held 
in position by its vessels and the capsule 
of fat bounded by the peritoneum and 
the sub-peritoneal fascia. On the right 
side it has above it the liver, which is 
a fact of great importance. In front is 
the ascending colon and the duodenum, 
while behind are the last ribs and trans- 
versalis fascia. The peritoneum leaves 
the abdominal wall to cover the kidney 
and envelope the colon, and as it passes 
over the upper border of the kidney it 
advances upon the diaphragm. All the 
vessels and nerves to the Ridneys are 
bound to the posterior abdominal wall 
by the peritoneum. When the fat 
holding the kidney to the sub-periton- 
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eal fascia is absorbed, its moorings be- 
ing greatly loosened, the kidney being 
a very heavy organ, it begins to droop, 
and gravity is ever attracting it down- 
ward. It is at this stage that heavy 
lifting or giving birth to children hast- 
ens or completes the ptosis, by the phy- 
siological actions that take place either 
in lifting or in the labor pains. When 
prolapsus occurs, the kidney may cause 
the peritoneum to loosen from the pos- 
terior abdominal wall between the colon 
and the duodenum, making a passage 
way along under the peritoneum, through 
which it may slide back and forth ac- 
cording to the posture of the patient. 
Again it may stretch the peritoneum at 
its attachments about the borders of the 
kidney, and form a meso-nephron which 
may descend as far as the iliac region, 
or in extreme cases may lose itself in 
folds of the small intestine or remote 
parts of the abdomen. However, this 
condition is very rare. Whether the 
adrenal bodies follow the kidney in 
nephroptosis or not I am unable to say, 
but I am of the opinion that they do, 
though they may be greatly separated 
from the kidney. The renal artery gives 
a branch to the super-renal capsule and 
there are a number of nerve strands con- 
necting the two. However, I have never 
been able to palpate the capsule with the 
kidney, even in very thin patients. In 
addition to the fatty capsule suppeucting 
the kidney there are the renal arterv, 
the renal vein, and renal nerves, and 
the branches of the lumbar arteries given 
off to the kidney also: It must be con- 
cluded that when the kidney prolapses 
to any great extent, these vessels are 
put upon a stretch, andin the course of 
time, they become weakened and elong- 
ated. The nerves also must be greatly 
stretched, and one can readily under- 
stand how this condition would occasion 
violent nerve impulses. The renal artery 
goes to the kidney at about right angles, 
but in nephroptosis where the kidney is 
from two to four inches below its normal 
postition the artery must assume an 
acute angle to the aorta, and when this 
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occurs it must either tear the periton- 
eum from the posterior abdominal wall 
or form a messentery around the artery. 


TYPES OF PROLAPSUS 

Osler mentions three types of neph- 
roptosis, and designates them as palpa- 
ble kidney, prolapsed kidney, and float- 
ing kidney. In the first or palpable stage, 
the kidney may be felt at its lower border 
at each respiration, or in very thin, long 
spined subjects, it may be felt with the 
patient lying in the dorsal position. In 
prolapsed kidney the organ comes down 
far enough to palpate the half or the 
entire viscus. In floating kidney the 
organ is very freely movable, and will 
be found below the costal girdle, and 
does not replace itself upon expiration. 
It can be felt to move about freely under 
the palpating hand and pass to and fro 
from its old to its new position upon 
gentle pressure. 

CAUSES OF NEPHROPTOSIS 

The cause of nephroptosis in a great 
many cases isa hard problem to solve. I 
have found about as many cases in young 
unmarried women as in multipara. Hence 
it cannot be attributed altogether to child- 
bearing. I find always a peculiar com- 
posite lesion in the lower dorsal spine 
in these cases, but whether this lesion 
causes the conditions that produce the 
prolapsus, or whether the lesion is the 
result of the prolapsus I am not yet able 
to say. This derangement that I speak of 
in the lower dorsal spine includes usu- 
ally the six lower vertebrae and ribs on 
each side. The vertebrae are as stiff as 
if they were all one, and the ribs are 
so firmly attached to the spine as to 
suggest that they were continuations of 
the transverse processes. There is a 
fibrous-like feeling to the muscles of 
that region, and they are very tender, 
and the nerves irritable. Of course a 
lesion of this kind would affect the tone 
of the whole abdomen, and in a great 
many cases we find a general ptosis. 
We readily see that it may affect the 
kidney region, and cause the fatty cap- 
sulé ‘to waste away, yet it seems that 
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the vessels and the connective tissue 
would support the kidney as long as 
the patient did not indulge in over ex- 
ertion. We find a great many cases of 
very thin people with absolutely no fat 
around the kidney, yet the kidney re- 
mains firmly attached; and there are 
lesions of the spine which might well 
cause the trouble. However, I am in- 
clined to believe that this floating-kidney- 
spine, as I have named it, is the primary, 
or predisposing cause; but when the 
prolapsus takes place it greatly exag- 
gerates the lesion, and produces in the 
lesion a great deal of pain, and rigid- 
ity, and a more fibrous condition of the 
muscles than otherwise would be found. 
I believe this lesion is present, resulting 
from typhoid fever, grippe, paralysis, 
or other spinal febrile diseases, and makes 
conditions favorable to nephroptosis, 
and when the patient gets up and walks 
too soon, or laces the corset tv tightly, 
or makes too many tiresome trips 
up a_ steep stairway, lifts the end 
of a trunk, or in childbirth, the 
kidney tears loose from the connective 
tissue attaching it to the subperitoneal 
fascia, and begins its descent. In walk- 
ing the weight of the liver is conducive 
to prolapsus of the organ of that side 
where there is a predisposing cause. 
In lifting one takes a deep breath, tight- 
ens the diaphragm which pushes the 
liver down, and the lesion having weak- 
ened all the structures below the dia- 
phragm, there is tone above tie dia- 
phragm and atony below; and it is nat- 
ural for the kidney to travel in the line 
of least resistance. The patient will 
frequently give a history of lifting some- 
thing when she “felt something give way 
inside.” Traumatism should be consid- 
ered in the cause of floating kidney, but 
it is rare. Heredity I think need not be 
considered. Dancing I think in weak 
and slender girls is an important factor, 
especially where the corset is worn. 
Horse-back riding might be mentioned 
where the gait is rough and jolting. 
SYMPTOMS AND EFFECTS 

The symptoms and effects of nephro- 

ptosis are many and far-reaching. As 


a rule these cases are neurotics, especi- 
ally if the trouble is one of long standing. 
Those affected are usually a lean, long 
spined class, and have the floating-kid- 
ney-spine just described. The patient 
complains of an almost constant pain 
from about the sixth dorsal to the 
twelfth. She frequently cannot lie on 
her back. The reflex nervous disturb- 
ances extend to almost every organ in 
the body, especially those having a con- 
nection with the solar plexus. As the 
kidney swings and pulls on its solar 
plexus connections it produces pain along 
the costal arch. It comes from the irri- 
tation of the nerves along the renal 
artery and these nerves, pulling directly 
on the solar plexus, gives rise to tre- 
mendous nerve impulses from the center 
which go over the entire sympathetic 
system. These impulses greatly affect 
the stomach, and many forms of indi- 
gestions result. The splanchnic nerves 
carry these impulses to the sympathetic 
nerve chains, and through them violent 
headaches and backaches result. The 
heart is likewise disturbed, and some- 
times becomes a very serious complica- 
tion. Constipation in these cases nearly 
always follows. The kidney lies against 
the ascending colon and prevents the 
feces from passing through the intestine. 
The liver comes in for its share of the 
trouble and is often quite tender, and 
always inactive. Gall stones have been 
found in a few cases. Chronic appendi- 
citis frequently accompanies these cases, 
because of the feces being kept in the 
caecum. The inflammation may extend by 
contiguity to the ovary and surrounding 
tissue. Very often there is a general 
ptosis of all the abdominal viscera with 
atony of the intestines. These sufferers 
are always nervous, as a rule neuras- 
thenia has a full grasp upon them. They 
are hysterical, hypochondriacal, and suf- 
fer greatly at times with nausea, mi- 
graine, anorexia, and insomnia. There 
is seldom any pain in the kidney itself, 
though some times it is distended or 
swollen, and this condition indicates that 
the prolapsus is somewhat recent. Uri- 
nary disturbances are rare and of minor 


; 


consequence. Of the eighty cases that 
{ have had I have kept a complete record 
of only forty-four, and in this number 
the conditions were as follows: 


= 
Right kidney involved...... “a * 
Married women .......... — = 
Unmarried women ........ 
Female trouble ........... 
Appendicitis, chronic ...... Ss * 
Kidney badly prolapsed.... 31 “ 
Medium prolapsus........ * 
- Cases operated upon....... 


DIAGNOSIS 


The diagnosis of nephroptosis is com- 
paratively easy, and depends altogether 
upon palpating the kidney, and feeling 
it move about under the palpating hand. 
It must not be mistaken for tumor, can- 
cer of the liver, fecel impaction, or gall 
stones. The abdominal wall is at times 
so tense that the diagnosis is difficult. 
I usually place the left hand, if I am 
palpating the right kidney, under the 
spine of the patient, with the patient in 
the dorsal position, and raise the spine 
just a little off the table, I then place 
the right hand upon the side of the ab- 
domen with the thumb of the same hand 
at the lower border of the twelfth rib, 
and then approximating the fingers and 
the thumb. I have the patient take a deep 
breath, and the kidney comes down be- 
tween the thumb and fingers, and if the 
prolapsus is considerable, the kidney re- 
mains down, If it is still attached to 
its moorings it will return to its place, 
when the patient releases the breath. 
Sometimes the kidney may already be 
below the hand. It may then be easily 
palpated, and by pressure be made to 
slip under the fingers and return to its 
place. If the kidney is not prolapsed 
you will feel the lower border, and find 
it firmly attached to the sub-peritoneal 
fascia. In some cases the kidney may be 
quite small, apparently atrophied, and 
in thin patients one will be able to pal- 
pate the hilum and the renal vessels. 
In some cases the kidney will be large 
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and round, congested and tender, and 
nausea will be produced by pressure. 
TREATMENT 

My treatment of floating kidney has 
not been very gratifying. At first I 
attempted to cure these cases, but my 
success has been marked in only one or 
two cases. Usually the symptoms can 
be greatly improved, but the ever-drag- 
ging kidney is a constant aggravation. 
It is hard to get the patient to take on 
flesh, and the kidney cannot be kept in 
place unless the patient remains flat on 
the back, and few patients can be per- 
suaded to go to bed for a sufficient length 
of time to secure the attachment of the 
kidney. Hence, it is almost impossible 
to cure any of these cases. However, 
the lesion can be removed and a great 
many of the annoying symptoms ban- 
ished. 

The treatment that naturally suggests 
itself is nephrorrhaphy, or suturation of 
the kidney to its normal position; but 
many surgeons look upon this operation 
with suspicion, claiming that it does not 
give the desired results. However, all 
the cases that I have treated and followed 
with this operation have done exceeding- 
ly well. I have tried all forms of braces 
and belts that are on the market for this 
trouble. I have made several devices 
according to my own notion, but the re- 
sults have been generally poor. I have 
used rest, diet, corsets with pads, and 
all the forms of osteopathic procedure, 
but to allay the symptoms, and relieve 
the nervousness has been about all that 
I could do, beyond giving temporary 
relief. I have about abandoned the treat- 
ment of these cases except to prepare 
them for operation. I believe the hope 
for these cases to be in first taking 
osteopathic treatment and correcting the 
lesions predisposing to the trouble, and 
follow the treatment immediately with 
nephrorrhaphy, making an incision in 
the back and suturing the kidney to the 
peritoneum and the sub-peritoneal fascia. 
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The Ensiform—Its Importance 


GLYDE W. BUMPUS, A. B., D. O., EAST LIVERPOOL. OHIO. 


As you well know, the ensiform carti- 
lage has been given little consideration in 
the treating of disease. In other words, 
it is ignored. However, several cases 
of gastric disturbances that have come 
to my notice in the past months move me 
to believe that we have really neglected 
an important osteopathic point by over- 
looking the ensiform cartilage. 
alba. 

To bring notice to the important ana- 
tomical points, I shall quote the follow- 
ing few words from Morris’s Anatomy : 

The Ensiform Process, or typhoid process, 
is the thin elongated process projecting down- 
wards between the cartilages of the seventh 
ribs. It is the least developed part of the 
sternum, and is subject to many variations in 
form, being sometimes pointed, broad and 
thin, occasionally bifid or perforated by a fora- 
men, and sometimes bent forward, backward 
or deflected to one side. In structure it is 
cartilaginous in early life, partially ossified 
in the adult, but in old age it tends to become 
ossified throughout and to fuse with the body. 
The anterior surface gives attachment to a 
few fibres of the rectus abdominalis muscle 
and the chondro-xyphoid ligament, the pos- 
terior surface to the sternal fibres of the 
diaphragm and the lowest fibres of the triangu- 
laris sterni, whilst the lateral margins receive 
the aponeuroses of the abdominal muscles. 

Its tip is directly continuous with the linea 
alba. 

You will possibly be surprised to be 
reminded of the numerous muscular and 
ligamentous attachments to this cartilage ; 
and you will likely be more surprised to 
know that serious disturbances have been 
caused by comparatively slight and fre- 
quently overlooked injuries at this point. 

True it is that medical and osteopathic 
literature has given us nothing in recent 
years relative to such conditions, but we 
need only to go back a generation in 
medical literature and we note that the 
eminent German surgeon Gurlt described 
numerous cases of this character, show- 
ing that persistent, continuous or recur- 


rent vomiting had been caused by fracture 
or dislocation of the ensiform cartilage. 
And the most important of all is that he 
in advising treatment, adopts measures 
that are virtually osteopathy. Such mea- 
sures he reports were effective. 

To show what variety of disturbances 
may be so caused, I give the following 
short reports of cases from those that 
have been under my observation: 


Case No. 1—Mrs. C. H., age 68, weight 120 
pounds. Gives history of fall two years prey- 
ious. Fell flat on chest, face and abdomen. 
On examination a posterior innominate, third 
cervical rotation and a fractured ensiform were 
found. The sciatica caused by the innominate 
lesion and the headache caused by the cervical 
condition have been relieved, but vomiting, 
which has been more or less persistent from 
date of injury, still continues. In this case 
the ensiform cartilage showed a complete sep- 
aration from the gladiolus and points directly 
inward toward the pyloric end of the stomach, 
the ligaments remain contracted and very sen- 
sitive. This in my estimation is an incurable 
case at this late date. The condition is chronic, 
the age is against operation and even though 
she should stand the anaesthetic, the likelihood 
of securing union is small. This case is of 
interest because injury occurred in a railway 
accident and the contended point was as to 
whether the above named condition was sus- 
tained at time of accident, or had it existed 
before that date. 


Case No. 2.—Miss G., age 20 years. Gastritis, 
accompanied by dyspnoea. 

Other than a general anterior swerve in the 
mid-dorsal region no bony lesions existed. I 
was called during second week of illness, 
treated patient fairly frequently, but obtained 
no satisfactory results. 

The attacks of dyspnoea became very severe 
and in one of these attacks after having failed 
to give relief by usual treatment, I made a very 
close examination of the chest and found that 
the ensiform process was turned directly in- 
ward. There was no fracture or history of 
injury, but all the musculature was hyper- 
sensitive. As an experiment I relaxed the 
muscles and then with my finger as a hook 
pulled the ensiform out into normal position 
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and held it there for a time. The patient 
showed relief, and after a few more treat- 
ments was cured. The malposition of the pro- 
cess in this case was due, I believe, to the 
contracted condition of the diaphragm which 
has its attachments on the posterior surface of 
the ensiform process. It was a dislocation and 
relaxing the muscles would not have secured 
reduction. 

Case No. 3.—Mr. J. S., age 48, weight 150. 
History of chronic gastritis for years. Trou- 
bled with regurgitation of bile with consider- 
able gas formation in stomach also. No gross 
bony lesions existed, but found a very much 
irritated pneumogastric. Ensiform cartilage 
turned to right slightly and inward also. This 
case is being treated at present and shows a 
very favorable improvement. Gaseous condi- 
tion showed marked improvement after first 
raising of the cartilage. 

Numerous other cases can be shown 
with similar disturbances and also having 
shown satisfactory improvement under 
treatment. 

To me this is one bony lesion that I 
have missed finding. Are all our prac- 
titioners aware of this condition appear- 
ing so frequently? 

I am positive I have been able to cure 
cases of this character in the past year 
that I would have failed on before. 

I will mention a few points of treat- 
ment that have proven very valuable to 
me, 


Clinic 


The following studies are made from 
the records of the general clinics in the 
Pacific College of Osteopathy. The re- 
cords of the cases are kept by the students 
under the direction of the clinicians. 
These studies do not include the cases 
examined and treated in the skin, gyne- 
cological, eye, obstetrical, genito-urinary, 
or surgical clinics. Most of the cases 
reported were treated during the last 
vear, but some of the older records are 
also included. 

The diagnoses were made by the clinic- 
ians in charge of the case, for the most 


Studies 
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It isn’t necessary to suffer a fall or blow 
to cause such a condition. Hiccough, 
contractures of diaphragm from cold or 
fear, or any other similar condition could 
easily prove to be the causative factor. 

I have not found a case of this char- 
acter where the open operation would be 
necessary. To use adhesive strips after 
the reduction of a sublua ation or disloca- 
tion will aid much in holding it in posi- 
tion until the rigidity of the muscles and 
ligaments is Overcome. 

Although Gurlt (Cotton, page 20) 
only reports cases of the different forms. 
of vomiting, you will readily see that 
other cases are affected differently, as 
in: cases No. 2 and No. 3 above. 

Treatment to nerves controlling the 
muscular attachments aids much in se- 
curing permanent results through relaxa- 
tion. Heat is of value also, both locally 
and by the stomach, but I have found that 
it is with these as in other cases, the 
“bony lesion” must be found and fixed. 
But it is certain that if we do not find it 
we shall not fix it. How much more 
complete will we be able to make our 
great system? I say it depends upon how 
closely we study the body as a machine, 
not as a scrap heap. 

117 E. Srxtu Sr. 


part. These include the following phy- 
sicians: R. D. Emery, J. O. Hunt, S. C. 
Edmiston, E. J. Thorne, E. S. Bagley, 
Daisy D. Hayden, W. J. Hayden, F. C. 
Clark, and Louisa Burns. 

The laboratory work was mostly done 
under the direction of Dr. C. A. Whit- 
ing. The treatments were given under 
the direction of these clinicians by the 
students in the senior classes, and a few 
in the junior classes, in the college. 

More than half of these cases received 
attention free of charge. Those who 
were able to pay a small fee did so, but 
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no person in need of attention failed to 
be cared for with the best skill of the 
college for the lack of the small fee 
asked for the registration and treatments. 

In the following studies, details not 
supposed to be essential are omitted. 
Any questions will be cheerfully answer- 
ed, provided postage is sent with the 
questions. 

Heart Lesions 

Twenty-two cases of valvular lesions 
are recorded. The etiological factors con- 
cerned in these disorders are found to be 
about the same as those mentioned in the 
accepted texts dealing with the subject. 
Whether the bony lesion has also a place 
in causing endocarditis in rheumatic sub 
jects and those suffering from infectious 
diseases, who might otherwise escape 
without cardiac disturbance, does not ap- 
pear from the cases as recorded. 

Sphygmograms are given showing the 
tracings made by the pulse as it is affected 
by the different valvular lesions. 

Fic. 1. Aortic and mitral regurgitation 
Woman of 43; blood pressure, 112; weight, 


98; pulse, 65; referred to the gynecological 
clinic. 


Fig. I. 


Fic. 2. Mitral regurgitation. Woman of 
67; simple goiter; referred to the gynecologi- 
cal clinic. 


Fig. II. 


Fic. 3. Mitral. regurgitation. Man of 38; 
height 5 feet 11 inches; weight, 162; blood 
pressure 101; pulse, 110; respiratory rate 26; 
“tobacco heart,” 40 cigarettes a day for twenty 
years. 


Fig. IIT. 


Fic. 4. Aortic stenosis. Woman of 31; 
blood pressure, 123; respiratory rate, 24; pulse, 
06, irregular; history of successive attacks of 
inflammatory rheumatism, beginning at the 
age of 6 years. Partial compensation had 
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been secured. The spinal lesions were: Atlas 
left, second thoracic left, long left curve from 
the fifth thoracic to the fourth lumbar, left 
innominate anterior, ribs on left side, from 
fourth to the sixth, approximated. 

The habits, diet, etc., were fairly normal. 
Treatment was limited to the correction of 
the spinal abnormalities. 


Fig. IV. 


Fic. 5. Aortic stenosis, compensated. Same 
case as shown in figure 4. Spinal abnormali- 
ties corrected, compensation secured; weak- 
ness gone; patient does her own housework. 
Pulse varies around 75, regular; blood pres- 
sure varies around 130; respiratory rate about 
16; size of heart seems to be increased on 
percussion. 


Fig. V. 


Fic. 6. Aortic stenosis with arterio-scle- 
rosis, partial compensation. Man of 50; 5 feet 
8 inches in height, 138 pounds weight; pulse 
70, irregular; respiratory rate, 13, with sigh- 
ing; blood pressure, 165 m. m., radial artery 
hardened ; inflammatory rheumatism two years 
before examination. Spinal column rigid, third 
thoracic spine left, sensitive. Treatment was 
planned for correction of the rigidity and of 
the third thoracic vertebra, and for increasing 
nutrition. This treatment was followed by 
constant improvement. The patient was dis- 
charged as nearly well as his condition per- 
mitted, compensation secured, weight and 
strength increased, spine more flexible, third 
thoracic corrected. Sphygmogram at close of 
treatment not secured. 


Fig. VI. 


Fic. 7. Aortic stenosis. The patient was a 
man in the last stages of locomotor ataxia. 


Fig. VII. 


A number of complex heart lesions are 
recorded. These cases were all associ- 
ated with such severe circulatory disturb- 
ances that corrective manipulations had 
to be used with extreme care. In 
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each case no results followed such treat- 
ment as was given. 

The number of cases of cardiac neu- 
roses recorded can not be given with- 
out difficulty, since there is so great vari- 
ation. Lesions of the upper thoracic 
spine, of the axis, atlas, and third cervical 
vertebrae are found to be associated with 
cardiac symptoms varying from slight 
arrythmia to pseudo angina pectoris. A 
few tachycardia and bradycardia cases 
may perhaps be included. In these cases 
there is usually to be found an associated 
gastric disorder, and the recognition of 
the exact relationship existing between 
the spinal lesions, the gastric disturb- 
ance,—gastrectasis or gastritis,—and the 
cardiac neurosis is not at present to be 
exactly determined. 

In all these cases the correction of the 
lesions as found has been associated with 
a return to the normal heart action, un- 
less complicating factors were existent. 


MITRAL STENOSIS 


One case of mitral stenosis was re- 
corded. 

Case A., man of 63 years, asks treatment for 
bronchitis. History of inflammatory rheuma- 
tism, “many years ago,” followed by cough 
and shortness of breath. There was no histery 
of afternoon fever, hemorrhages, or emacia- 
tion. Personal and family history otherwise 
negative. Diet and habits of life very good. 

Sputum examination showed tubercle bacilli, 
pulmonary epithelium, few pus cells, no other 
abnormal findings, no streptococci. 

Blood examination showed picture charac- 
teristic of slight malnutrition and tuberculosis. 

Physical examination showed consolidation 
of both apices, rales over most of the lung 
area; mitral stenosis; slight arterio-sclerosis ; 
general appearance of elderly man in good 
but not robust health. ; 

The whole spine is rigid, especially in the 
lower throacic region; second throacic spine 
left; third thoracic right; interscapular spine 
anterior. 

DracNnosts—Pulmonary tuberculosis with 
mitral stenosis. The place of the spinal ab- 
normalities in predisposing to the infection 
and in preventing compensatory hypertrophy 
was noted. The place of the mitral lesion in 
predisposing to the pulmonary infection is rec- 
ognized. 
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TREATMENT—Corrective, using very gentle 
movements, both because of the pathological 
condition of the lungs and because of the dan- 
ger of increasing the blood pressure in the 
hardened vessels. No modifications are need- 
ed in his already good habits of living. Treat- 
ments given twice each week. 

ResuLts—Improvement followed within the 
week. Circulation improved, cough dimin- 
ished; nutrition improved; heart’s beat in- 
creased. Spine became more flexible, upper 
throracic lesions corrected within six weeks. 
Patient refused to come for completion of 
structural correction, considering himself well. 

One year later he caught cold, and returned 
for further care. About the same structural 
conditions were present, and within the month 
he again discontinued the treatments, con- 
sidering himself well. The bacilli of tubercu- 
losis were still present in the very scanty 
sputum, though typical tubercular symptoms 
were not present. 


CONGENITAL MITRAL REGURGITATION 


Case B., boy of 4 years 5 months, brought 
to the clinic for treatment for weakness and 
edema. History of a “blue baby,” with cough, 
weakness and edema from birth. The Spanish 
mother was not able to answer questions in a 
very satisfactory manner. Six brothers and 
sisters were normal. Patient weighs 30 pounds, 
temperature 99.4; pulse 95, very irregular; re- 
spiratory rate 22, irregular and sighing; blood 
pressure very low, could not be taken with 
sphygmomanometer; sphygmogram could not 
be taken. 

Skin very cyanotic; heart hypertrophied, 
mitral regurgitation; bronchial rales; liver en- 
larged; fingers and toes clubbed; very weak, 
mentality apparently normal for his station in 
life. 

UrINALysis—24 hours’ quantity, 630 c. c.; 
light yellow, cloudy with bacteria; specific 
gravity, 1010; urea, 5.04 grams, about one- 
third the normal quantity for child of that 
age; indican in excess; trace of albumin; con- 
stituents uric acid .164 gram, which is high 
relatively to the urea, but low for the age 
of the child; other chemical constituents about 
normal for the age and diet of the child. 
Hyaline cylinders, pus, leucocytes and erythro- 
cytes and leucin crystals were found in the 
microscopical examination of the urine. 

The blood examination showed unimportant 
and slight variations from the normal. 

No bony lesions were found. The treatment 
outlined included chiefly a careful watch of 
the child, with further questions of the mother 
and attention to the hygienic condition and the 
diet. The prognosis was grave, and the 
mother took him to a medical doctor. 
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MITRAL REGURGITATION 


Nine cases of acquired mitral regur- 
gitation are recorded. Rheumatism is 
given as a cause in six cases; scarlet fever 
in one; the cause was not determined in 
two cases. 

The ages of onset range from eight 
years to 73 years. In one case asthma 
sent the patient for treatment; when the 
cardiac nature of the disorder was ex- 
plained to him, he considered the case 
hopeless amd ceased coming for treat- 
ment. Later he contracted tuberculosis 
and died. 

In all of these cases the examinations 
showed the lesions as mentioned, in addi- 
tion to various other disorders. The 
treatment outlined, so far as the cardiac 
lesion was concerned, includes the cor- 
rection of whatever lesions interfere with 
(a) the cardiac innervation, (b) the nu- 
trition of the body as a whole, (c) the 
maintenance of the normal blood pressure. 
The correction of whatever habits of 
diet, working or sleeping which were 
discovered was held as a part of the treat- 
ment. The use of drugs was stopped sud- 
denly in most cases, gradually in others, 
but completely in all. 

The results varied with the amount of 
obedience given in regard to rest, food, 
etc., and with the genera. -ondition of 
the bodily health. Complete compensa- 
tory hypertrophy was secured in one 
case, that of the girl of eight years, whose 
lesion followed inflammatory rheumatism. 
Increased hypertrophy was secured in 
four other cases; treatment was discon- 
tinued in the other cases before any satis- 
factory results could be expected. 

AORTIE STENOSIS 

Eleven cases of aortic stenosis are re- 
corded. In these cases, as in other valvu- 
lar lesions, the existence of the lesions 
as found are held to interfere with the 
progress of the compensatory hyper- 
trophy. 

The treatment of these cases includes 
the correction of whatever bony lesions 
are found which might interfere, (a) 
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with the innervation of the heart, (b) 
with the nutrition of the body, (c) with 
the maintenance of a normal blood pres- 
sure. The correction of any abnormal 
habits of eating, sleeping, resting, etc., 
which may be present is held to be an 
important part of the osteopathic treat- 
ment, as is also the cessation of what- 
ever drugs the patient may have been 
using. Usually the drugs are stopped at 
once, but sometimes, when the patient is 
very weak and nervous, the drug-habit 
is stopped gradually. In every case re- 
corded the drug has been discontinued 
within the week. 

The results have been rather better, on 
the whole, than in the cases of mitral re- 
gurgitation. In each case hypertrophy 
has followed the correction of the lesions 
held as partly responsible for the failure 
of compensation. 


PERICARDITIS 


One case of chronic pericarditis is 
recorded. The patient is a woman of 17, 
married, no children; pulse, 84, irregular ; 
temperature 100. The pericarditis has 
been present for 4 years. Certain pelvic 
disorders caused her to be referred to the 
gynecological clinic. 

The spinal conditions included lesions 
of the atlas, the third and fifth cervical 
vertebrae, second, third, fourth and fifth 
thoracic ; the lumbar spine was curved to 
the left, and the right innominate was 
anterior. 

The corrective manipulations were 
given together with the treatment out- 
lined in the gynecological clinic. The 
symptoms of pericarditis disappeared 
with the other disorders, and the patient 
left the state in very good condition three 
months after the first examination. 

The progress of the recovery was com- 
plicated by several attacks of acute bron- 
chitis and laryngitis. 


DILATED HEART 


Two cases of dilated heart are record- 
ed. Both cases are women, one 23 ana 
one 49 years old. Both cases were suy- 
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posed by the patients to be due to severe 
and heavy lifting. Pulse, 110-118. ir- 
regular. Both cases suffered also from 
flatulence. Except as noted, the viscera 
were normal in both cases. 

The spinal conditions in the younger 
woman were: Triple curve, beginning at 
the axis, a left curve with the height at 
the fifth cervical spine, crossing at the 
second thoracic spine, then a right curve 
with the height at the seventh thoracic 
and crossing at the ninth thoracic, then 
again a left curve with the height at the 
second lumbar spine and returning to the 
mid line at the fifth lumbar. The spinal 
condition of the elder woman included 
lesions of the second, third and fourth 
thoracic vertebrae. 


In both these cases the lesions as found 


were considered to be partly, at least, re- 
sponsible for the lack of compensatory 
hypertrophy. Whether the lesions were 
at all responsible for the ocurrence of 
the dilatation in the first place did not 
appear from the facts of the history and 
the tests made. 

In both cases increased strength of 
the heart beat, lowered pulse and in- 
creased blood presure followed correc- 
tive measures. 


Diseases of the Thyroid Gland 


The cases treated in the Pacific College 
of Osteopathy include infantile myxe- 
dema, exophthalmic goiter, simple goiter, 
fibroid thyroid and several cases supposed 
to be due to hyperthyroidism, but not as- 
sociated with the typical symptoms of 
Graves’ disease. 

The present lack of knowledge con- 
cerning the physiological place of the 
thyroid gland in the bodily economy 
makes the diagnosis and treatment of pa- 
tients suffering from functional disorders 
of the thyroid very unsatisfactory. In- 
deed, in the absence of gross structural 
lesions of the gland it seems impossible 
to make a diagnosis of its mal-function. 

There is great need for careful study of 
the place of the thyroid in both normal 
and abnormal bodily states. 
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SIMPLE GOITER 


Eight cases of simple goiter are re- 
corded ; six females and two males; ages 
19 to 48 years. Slight enlargements of 
the thyroid, causing no symptoms, are not 
included in this list. 

The third cervical vertebra was in- 
volved in each case. Other lesions are, 
clavicles, other cervicals, second, third 
and fourth thoracic vertebrae. Innomi- 
nate lesions were found in two cases, both 
of whom suffered also from constipation. 

In each case in which the patient was 
treated for a few weeks the decrease in 
the size of the goiter was apparent. Com- 
plete recovery was not present in any 
case, probably because the patient ceased 
coming for treatments as soon as the 
gland decreased enough to end the pres- 
sure symptoms. It is not possible to 
state that perfect recovery would have 
occurred in these cases. 

In each case the treatment was limited 
to the correction of the lesions as noted, 
except in those cases associated with 
constipation, in these cases the diet was 
modified. 


EXOPHTHALMIC GOITER 


Two cases of exophthalmic goiter are 
recorded. 


Case A, a woman of 35, married; previous 
history and family history negative. Men- 
strual history normal until onset of symptoms 
of goiter. One child, 8 years old, suffering 
from the same disease. The symptoms began 
about five years before she came to the clinic. 

THE syMPTOMS were: General weakness, 
general edema, not very severe, insomnia, 
motor restlessness and nervous instability, in- 
creased reflexes, menses very irregular, pain- 
less, pulse 150, alternating diarrhoea and con- 
stipation, exophthalmos slightly pronounced. 
The viscera were normal except as noted. Diet 
extremely variable and abnormal. 

The spine was flat from the cervical to the 
lumbar region, lumbar spine posterior; the 
normal cervical curve absent; third and fourth 
cervical spines to the left, fifth and sixw. 
thoracic to the right. i 

Treatment was devoted to the correction of 
the lesions and an attempt to secure more ra- 
tional habits of eating and living. Advice con- 
cerning diet and hygiene was habitually dis- 
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regarded. During two months the size of the 
neck decreased half an inch, the symptoms 
were all lessened, the pulse was usually under 
100. The lesions were not corrected complete- 
ly; the patient left the city. There seems no 
doubt that the use of good wholesome food, 
exercise out of doors, and regular hours would 
have been beneficial in this case, yet the fact 
that the correction of lesions alone accom- 
plished even slight improvement is of interest. 

Case B is the daughter of Case A. She 
was 8 years old. The family and personal his- 
tory are negative, except as noted. The goiter 
had been noticed first about three years be- 
fore. The symptoms at examination were: 
Pulse 132, exophthalmos very pronounced, eyes 
open during sleep, insomnia, diminished men- 
tality unstable habit and temper. 

The clavicales were both depressed, axis left, 
fourth and fifth thoracic spines left, ninth 
thoracic to the fifth lumbar posterior and rigid. 

After two months’ treatment, during which 
attempts were made to correct the lesions as 
found and to secure better habits of eating 
and living, the pulse was brought below 100 
most of the time, the eyes closed in sleep, sleep 
was more nearly normal, and the mental con- 
dition was slightly improved. No obedience 
was secured in regard to hygienic conditions, 
and the patient left the city. 


INFANTILE MYXEDEMA 


Two cases of exophthalmic goiter are 
recorded. 

The first patient, a boy of 10, presented 
atypical symptoms and appearance. The lesions 
found included practically the entire spine. No 
results followed a few treatments planned for 
the correction of the lesions, and the child did 
not return. 

Case D, a girl of four and a half years, pre- 
sented the typical cretinoid symptoms. She 
was of German descent, from family with 
good history, no goiters in either maternal or 
paternal ancestry, no family history of tubercu- 
losis, syphilis, cancer, gout or any neurosis. 

Child’s birth and mother’s condition during 
pregnancy were normal so far as could be de- 
termined by the mother’s statements. Child 
was bottle-fed, and much difficulty was found 
in securing proper food. Malted milk was 
finally used. At about four months of age the 
lack of development was first noticed. At 
eighteen months of age an examination was 
made in a New York clinic, and the diagnosis 
of cretinism was made. Some medicines then 
prescribed seemed to injure the digestion and 
were soon discontinued by the parents. 

The physical condition was that of the typi- 
cal cretin—weight, 27 pounds, height not to be 
taken because of inability to stand or to be 
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straightened; blood pressure 60 m.m. of mer- 
cury, pulse, 90; teeth decaying badly; skin, 
clay-colored; tongue protruding; eyes far 
apart and not widely open; thyroid slightly en- 
larged; lips purple, abdomen protuberant, 
stomach and intestines filled with gas; hemo- 
globin 55 per cent.; blood count difficult and 
not satisfactory; urine normal so far as or- 
dinary tests are concerned; walks only with 
help; talks scarcely at all; very good-natured; 
hair grown in front of ears and low on fore- 
head ; constipation severe; no evidence of more 
than the faintest mentality. 

The atlas was left, the axis anterior, the 
cervical curve lost, the second and _ third 
thoracic left; the lumbar lordosis extremely 
pronounced. 

For two months the treatment of the case 
was limited to corrective work, and to the re- 
moval of the impacted feces. Enamata of warm 
water, followed by warm olive oil were em- 
ployed for this. The correction of the cervical 
and upper thoracic lesions was followed by 
marked improvement. The blood pressure was 
raised to 76 m.m. of mercury; the hemoglobin 
increased to 65 per cent.; the abdominal mus- 
cles increased in tone; increased efforts at 
talking and walking were noticed, the skin be- 
came slightly rosy, and increased mentality was 
shown in many ways. At about the end of the 
sixth week no further improvement could be 
secured. The spinal lesions were corrected, 
with the exception of the lumbar lordosis, 
which persisted practically unmodified. 

After further improvement became apparent- 
ly impossible, it was decided that the thyroid 
was probably unable to perform its duties, and 
the use of the thyroid extract was advised. 
For the next three months the improvement 
was very rapid. The correction of the lum- 
bar lordosis became possible, the protuberant 
abdomen disappeared; the child became al- 
most like a normal child of about four years 
She was, at that time, about five years of age. 
The patient was reported to be still improving 
at a year later. The further history is un- 
known. 

HYPERTHYROIDISM 


Two cases are recorded in which a tentative 
diagnosis of hyperthyroidism was made. Both 
patients were women, one thirty, one thirty-five 
years of age. There was a small goiter in each 
case; no tachycardia nor exaphthalmos was 
present. The symptoms were: increased re- 
flexes, motor restlessness, inscmnia, weak 
heart beat, slight digestive disturbances, and 
all without adequate recognizable causes. In 
one case the symptoms had been exaggerated 
by the use of thyroid tablets. 

In both cases the pelvic viscera were normal, 
habits of living and diet were good; individual 
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and family history were negative; blood tests 
showed slightly low hemoglobin and slightly 
increased small lymphocytes; urine normal; 
eyes normal; all viscera in normal condition so 
far as the ordinary methods of diagnosis in- 
dicated. 

The lesions included, in both cases, the third 
cervical vertebra and both clavicles. In one 
case the first and second ribs, the first, second 
and third thoracic vertebrae were also involved. 
In the other patient the second thoracic spine 
began a long left curve which extended to the 
fourth lumbar; the right innominate was an- 
terior. 

The correction of the lesions was followed 
by slight improvement in both cases, but the 
condtion was not materially modified in either 
case, though the patients were kept under 
supervision several years. 

In a number of other cases hyperthyroidism 
was suspected, but the diagnosis was not even 
tentatively made. Correction of the lesions as 
found was followed by improvement in vari- 
able degree in these cases. 


FIBROID THYROID 


Only one case is recorded. Case C, a woman 
of fifty-three, came to the clinic seeking treat- 
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ment for a persistent cough. The diagnosis was 
made of chronic catarrhal bronchitis. There 
were no symptoms referable to the thyroid 
gland. The left lobe of the thyroid was about 
1% by 1% inches in size, and apparently about 
¥%-inch thick. It was very hard. 

The lesions included the third cervical, the 
second, third and fourth thoracic, interscapular 
region, and depressed clavicles. The entire 
spine was abnormally rigid. 

The cervical tesions were corrected first, in 
order that the effect of this work upon the 
thyroid might be noted. No changes were made 
in the patient’s habits or diet, which were fairly 
normal always. No direct manipulation was 
given the gland. The correction of the cervical 
lesions was followed by slight swelling and 
softening of the thyroid. This condition dis- 
appeared within two weeks, the gland decreased 
and hardened, and returned to about the same 
condition noted at the first examination. 

The thoracic lesions were corrected, the 
bronchitis disappeared, and the patient did not 
return for further examinations. 


PaciFic COLLEGE OF OSTEOPATHY 


DUES NOW PAYABLE 

We must at once cut off the subscrip- 
tion of every one who has not renewed 
for the current year. Discretion in this 
matter is not left in our hands, The 
Postal Authorities require it. 

We trust that no reader will allow 
his subscription to be interfered with. 
No practitioner who has any adequate 
conception of his duty to his clientele and 
to the profession can afford to miss one 
issue of the official organ of the profes- 
sion. 


Our membership must increase. The 


morale of the profession is now excellent, 
but numbers in the organization count. 
We need the income from a large mem- 
bership. We need the encouragement 
from a large membership. We need the 
deterrent effect of a large organization 


Publisher’s Page 


upon those who would compass our de- 
struction. The five or six thousand 
osteopathic practitioners have in their 
power to preserve the identity of osteo- 
pathy against the entire field, and to 
change the history of the country within 
the next few years by standing solidly 
and enthusiastically together. We shall 
count for nothing under any less zealous 
organization. 

Therefore, send your subscription, if 
you have not done so, at once. Secure 
the application of another practitioner. 
The Association now has almost 3,000 
members. Let us add 1,000 to it within 
the year. We can do it if you will help. 

Send a remittance of $5 to the Ameri- 
can Osteopathic Association, 466 Main 
Street, Orange, N. J. Your Certificate 
of Membership for 1912 awaits you. 
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THE PRIZE ESSAY CONTEST 

In order that those wishing to enter 
the Prize Essay Contest may understand 
as clearly as possible the regulations to 
be observed, the conditions are again 
stated, and the rules to be followed in 
marking the papers are given. Essays 
must be mailed to Dr. Jenette H. Bolles, 
1459 Ogden street, Devener, Colo., not 
later than April 30, 1912. Essays must 
not exceed five thousand words. They 
must be typewritten. Each essay mnist 
be signed with a nom de plume, not with 
the writer’s real name. In a smaller, 
sealed envelope must be enclosed the 
writer’s real name and address and on the 
outside of this smaller envelope must be 
written the subject of the essay and the 
nom de plume. 

The points to be considered in the 
marking of the essays will be as follows: 

1. Soundness of osteopathic principles. 

2. Original research. 

3. Soundness of deductions and con 
clusions. 

4. Originality of material and present- 
ation. 

5. Logical arrangement of material. 

6. Literary excellence as to clearness, 
force, correctness of English, pleasing 
style. 

Number one will count twenty per 
cent ; number two, twenty per cent ; num- 
ber three, fifteen per cent; number four, 
fifteen per cent; number five, ten per 
cent; and number six, twenty per cent, 
making one hundred per cent in all. 

Jenette H. Bo tes, D. O.,: 
For Committee on Publication. 


MAIL BY FREIGHT 


As a means of helping the post office 
department to pay for itself, the Post- 
master General has ordered that the 
JourNAL ard other monthly magazines 
be transported to their destination by 
freight. That is to say, they go to 
centers, as Chicago and other points in 
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the Middle West and Pacific Coast by 
freight, and from these centers are dis- 
tributed by mail. 

The late arrival of the JouRNAL to its 
subscribers in these sections is due to 
this change in transportation. We will 
endeavor to overcome this as far as pos- 
sible by bringing it out earlier in the 
month, but a complaint registered with 
the Post office Department at Washing- 
ton may help to cause the order to be 
rescinded. 


THE DETROIT MEETING 


Arrangements are well under way to 
make of the Detroit Meeting to be held 
next summer the banner meeting of our 
experience. The program is outlined 
and many of the assignments have been 
made. Dr. Farmer, who is chairman of 
the committee, has not delayed a minute 
and is arranging to have the coming pro- 
gram supplement the last. 

The hotel headquarters have been ar- 
ranged by a committee of the Board 
which visited Detroit recently and we 
shall again be quartered in a first class 
hotel, with halls and rooms adjacent ar- 
ranged especially for entertaining large 
conventions. The Arrangement Com- 
inittee has been selected and the members 
already laying plans for the success of 
the meeting. 

The committee arrangement will be 
practically the same as at Chicago; that 
is, there will be a general chairman and 
secretary, and the committee will be com- 
posed of the heads of the other com- 
mittees. These committees and assign- 
ments are: Arrangements, H. B. Sulli- 
van ; Entertainment, Geo. A. Ford; Press, 
Herbert Bernard; Clinics, T. L. Her- 
roder; Information, George B. Clarke; 
Reception, Dorothy Sellards; Registra- 
tion, E. D. King; Halls and Exhibits, 
C. A. Bennett ; Banquet, W. W. Stewart; 
General Secretary, Rebecca B. Mayers. 
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Sanitation and Public Health Regulation 
This question is now receiving the seri- 
ous consideration of the press and public. 
This is well; because the fact is well 
established that much ill health and many 
diseases are preventable, and the value of 
prevention over cure is appreciated. 

This being the case, why is there op- 
position to the nation and state doing 
their utmost to better health conditions 
and stamp out disease? Why does the 
public hold back from giving its consent 
to the extension of this service, instead 
of demanding it far more insistently than 
it demands the direct primaries or trust 
regulation? 

No reason is in sight except the fact 
that all such departments are now manned 
by medical men and these practically all of 
one school of practice; and because of 
their arbitrary, jealous, and in many in- 
stances, over-reaching management of 
state and municipal functions and insti- 
tutions, and because of their dogmatic 
attitude in school inspection and other 
privileges, the administration of which 
has been given over to them, the public 
has no assurance but that it would lose 
more of the enjoyment of its natural 
rights than it would gain in efficiency 
of service by the enlargement of the 
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John A. Tenney, 
30 North Dearborn Street, Chicago 


scope of these activities. The plain, 
blunt fact is that many have lost faith 
in the disinterested service the medical 
officers are rendering them in many of 
these positions. 

Conditions in this country do not make 
for a successful administration of these 
important duties under medical control. 
First, there are at least five distinct 
schools of medicine, all more or less 
jealous of preserving their rights and 
jealous of one another, and their zeal 
for enforcing their own theories as well 
as their distrust of those pressed by the 
rival schools is more or less shared by 
many of their patrons. Second, as many 
people, perhaps, as are included in any 
one of these classes do not rely on, or 
believe in, any of these material meas- 
They not only have widely dif- 
fering ideas as to the nature and cause 
of disease, but of its cure as well. This 
latter class is rapidly gaining in numbers, 
as evidenced by the many new buildings 
erected by the Christian Scientists, and 
by the multiplying forms of mental 
therapeutics with large followings. 

It may be readily seen with a popula- 
tion thus divided on health ideas and 
in view of the arbitrary, drastic, and 
dogmatic methods practiced by the allo- 
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pathic officers, it is natural not only that 
there be this indifference, but that de- 
fiant resistance be met with in enforcing 
health regulations. The public sees how 
state and municipal institutions are used 
for the purposes of the school manag- 
ing them. People see that if they or 
their families or friends find it necessary 
to use a state or municipal institution, 
they are allowed no choice as to the 
school of practice to be employed, al- 
though they may be willing to pay for 
the treatment desired. They see that 
health boards, school inspection, etc., are 
made use of in the same way—that the 
tenets and practices of one school only 
are employed, and that no effort is made 
to verify or disprove methods of other 
schools, but that sometimes force is used 
to compel the use of certain means, the 
value of which is not yet proven. They 
see that the State or municipality thus 
allows a department of its service to use 
its citizens as “subjects” to test experi- 
ments and fortify the claim of those 
holding them that the same are effective 
and a sine qua non of health-enjoyment. 

Here is where the diversity of opinion 
above referred to in this country operates 
to annul health measures. The public 
is being educated to see that cleanliness, 
the elimination of filth, the living in freer 
air, the enjoyment of sunshine; that 
vitiated air rather than exposure breeds 


disease; that uncontaminated drinking 


water and pure food and clean milk; that 
well regulated exercise and rightly se- 
lected foods—these are among the chief 
guarantees against disease. It is also 
beginning to see the danger of premedi- 
tatedly causing disease to be created 
within the body to fortify it against an- 
other disease, especially when that dis- 
ease is not threatening. And right here 
again the resistance to modern health 
regulation will grow a pace, for practi- 
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cally all of the efforts of “scientific medi- 
cince” are now directed along the line of 
creating a disease within the system to 
fortify the system against a specific dis- 
ease. The public is coming more and 
more to believe that a clean, healthy man 
or child, not having been exposed to 
contagion, is not a menace to the public 
health. The artificially created disease 
may be. The distinction is becoming 
clear in the mind of the general public 
between cleanliness and care as to pure 
food and drink and healthful surround- 
ings on the one side, and the principle of 
treatment to prevent disease, on the 
other. Efforts to insure the former none 
reasonably object to, nor question the 
cost; but the latter, probably half of the 
average population, now resents silently 
if it does not openly oppose. 


To complicate the situation further, 
this question of submitting the bodies of 
our children for experimental purposes 
gets closer to many people than a matter 
of expediency or even its effect upon 
health, for with them it is a matter of 
conscience. The enforcement of some 
state and municipal health regulations is 
meeting with determined resistance and 
in many communities such regulations, 
that have been operative for several dec- 
ades, are being repealed. 

The over-enforcement of these regula- 
tions will bring about a reaction. Go- 
ing too far in enforcement, will lead to 
further annulment; insistance on the 
part of the physician will meet with re- 
sistance on, the part of the people; his 
over solicitude, will excite their sus- 
picion, with the result that the needed 
sanitary measures will fail of enactment 
or of enforcement. The condition is a 
serious one to those of us who believe 
in disease and believe in the communica- 
bility of the exciting agents in produc- 
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ing many of them. Armed authority is 
not the remedy. 

The A. M. A. in its effort to secure 
Federal authority and Federal funds to 
pay the bills of health regulation, recog- 
nizes that in the closer relations with 
the people in the district and township, 
the people are becoming suspicious as 
well as more intelligent. Hence, the 
resort to an authority further removed 
from the people and more extensive in 
its scope. But force will not help mat- 
ters. Stealthily acquired authority will 
create suspicion and the number of those 
who resist will grow. No school or 
system can gain prestige through gov- 
ernment subsidy, and the more frantic 
its efforts to have government endorse- 
ment, the more it acknowledges its weak- 
ness and its discredit by the people. 

That these conditions and this trend 
of thought exist thoughtful observers 
must admit. What, then, is the remedy, 
for with present knowledge, it is crim- 
inal to neglect means, easily at hand, to 
safe-guard health and prevent diseases? 
As we see it, the solution is to treat these 
as business rather than as medical propo- 
sitions. Sanitation and not vaccination 
is what the state may insist upon and 
what the state may pay for. If the state 
and municipality treats these measures 
as business propositions and uses its 
authority to enforce cleanliness and give 
instructions as to the natural means for 
preserving and securing health, rather 
than foisting some medical hobby or 
theory, the solution is not far to seek. 
Why the management and full discre- 
tion, in the conduct of great public func- 
tions, are turned over to a political 
doctor to administer rather than to a 
business man, with the doctors under him 
to attend to the medical matters, and their 
appointments made under civil service 
rules without 1egard to school of practice, 
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is a practical question, and the adoption of 
such a system would be a move that 
would tend to restore public confidence. 

The administration of health boards, 
local and state, should call for the 
services of sanitary engineers, high 
xrade chemists, biologists and bacteriolo- 
gists rather than political doctors, This 
work, if done along the lines of effici- 
ency suggested here, is by no means 
necessarily the work of physicians. It 
is safe to say that the part of the work 
which could not be done more efficiently 
by men trained specially for it than it 
would be done by political doctors, is the 
part that the general public objects to 
having done at all. The services of 
doctors may be needed, and they should 
be had on the basis suggested above, 
but the authority of administration and 
appointment should be entirely outside 
of the practice of medicine in order to 
secure the confidence and co-operation 
of an already suspicious public. 

In the matter of Federal health regu- 
lation, the osteopathic profession has al- 
ready placed itself on record as being 
heartily in favor of such measures as will 
bring about the prevention of disease 
rather than authorize the treatment of 
disease, and will make of the proposed 
department or bureau a business insti- 
tution rather than a medical autocracy 
with competent power and the avowed 
determination of enforcing theories and 
using the army and navy, and all engaged 
in interstate commerce, as a’ general clinic 
for the purpose of securing statistics and 
gaining, with the government’s endorse~ 
ment and approval, authority and pres- 
tige among the people. 

If the principle proposed be right in 
the Federal government, it is right in 
the municipality and in the state; and 
if this reform is once instituted, the co- 
operation of the public will be secured 
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‘and a long step will have been taken 
‘towards the elimination of disease. 

In suggesting this solution we have 
no other thought than to bring about a 
condition that will give an efficient service 
‘and meet with a hearty co-operation 
from the public. Except for the fact 
‘that it is a decided detriment to health 
conditions we would have no objection 
to the Allopathic school continuing as 
in the past, but one school-state-medi- 
cine, when well near half of the popu- 
lation is not in sympathy with it, is an 
-unbusiness way to treat so important a 
matter. 

This is a simple plea for a non-sectar- 
ian administration of this ever increas- 
ingly important local, state and national 
function. It is made with the belief that 
other scientific and practical men could 
administer it more efficiently than phy- 
sicians may, and that such an admin- 
istration would receive general popu- 
lar support, for there could be no 


ulterior motive, as at present, for ques- 
tionable rulings. This plan, and this 


plan only, can put the state and nation 
back of a movement to develop scien- 
tific and preventive medicine. In the 
interest of progress the government can- 
not put itself back of one school of med- 
icine (and the allopathic school is as 
much “one of the schools” of medicine 
as any other, on account of its refusing 
to accept anything from a source out- 
side of itself). The government must 
put itself back of a movement that will 
be impartial and disinterested to accept 
what is useful and reject what is not 
useful from whatever source received, 
and this will never be possible except 
under a non-sectarian administration— 
and the school of practice represented 
by the A. M. A. is sectarian. 
Securing the Recognition of Osteopathy 
In the report of the JouRNAL made to 
the last meeting of the A. O. A., the 
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editor reported that not one publisher 
of medical text books had advertised in 
it the past year in spite of repeated ef- 
forts to secure such advertising. Almost 
the same condition exists of the other 
publications within the profession. In 
other words, the publishers of medical 
texts are ignoring or cutting the osteo- 
pathic profession. They are glad enough 
to get its orders. Their salesmen never 
fail to call on us personally because, as 
they say, they seldom fail to get an order 
from one of us. Then why should the 
publishers advertise? Why should they 
spend that money unnecessarily? More 
particularly, why should they run the 
risk of offending the regulars in medical 
practice by recognizing the osteopaths as 
a profession? That is really what they 
dread; it is not so much the cost of a 
few dollars. The A. M. A. does not 
wish to see other schools thus recognized. 
When this state of affairs exists, should 
we continue to fall over ourselves to buy 
these publishers’ books? Does this state 
of affairs exist in fact? Within a few 
weeks the secretary of one of the larg- 
est state organizations in the East wrote 
to the publishers in that section that the 
state society would hold a meeting on 
such a date in a city within two hours’ 
ride of all of them and asked if they 
wished to have a representative present. 
There would likely be from 100 to 150 
practitioners present at this meeting. 
There was no intimation that there would 
be any charge for the exhibit. What 
the secretary had in mind was to give 
the medical publishers an opportunity to 
be present and put them on record as 
to where they stood. 

The letters of which the below are 
copies show how interested they are: 

“And all straightway with one accord 
began to make excuse.” 


We have your favor of the 25th inst., 
and would be pleased to consider your sug- 
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gestion as to taking space at the forth- 
coming meeting of your society, were it not 
that we have a strict rule to confine our 
exhibits to meetings of the American Medi- 
cal Association. Thanking you, however, 
for the proposition, we are 

Yours truly, 


Replying to your favor of September 25th. 
We will not be able to arrange for an ex- 
hibit at the forthcoming Osteopathic Society 
Meeting, much as we would like to do so. 
Nevertheless we thank you for calling the 
matter to our attention and beg to be, 

Yours very truly. 

Your letter of September 25th received, 
and in reply regret to say we will not be 
able to take space at the meeting to which 
you refer. We thank you, however, for hav- 
ing called the matter to our attention. 

Very truly yours. 
We acknowledge with thanks receipt of 
your kind invitation of the 28th to be pre- 
sent at the next annual meeting of the Oste- 
opathic Society, but regret to say that we 
will be unable to attend. 

With best wishes for the success of the 
meeting, we are, Yours truly. 

We can give any interested readers 


the names of these publishers, as the 
original letters are on file with us. 

It is reasonable to say that every one 
of these publishers has one or two travel- 
ing representatives within an hour’s ride 
of this meeting place. It seems to be 
that these publishers are doing “a come- 
by-night-business.” They are glad 
enough of the trade, but they are unwill- 
ing to take chances of offending the 
medical union. We have no desire to 
conduct the business of the medical pub- 
lishers, nor to tell them how they should 
conduct it. We are entirely content to 
leave that to them. We are glad to see 
these opportunities given them to show 
some appreciation of the very profitable 
trade they enjoy with osteopathic physi- 
cians. The above letters, and the ignor- 
ing of repeated requests to advertise di- 
rectly to the osteopathic profession, to- 
gether with the incidents reported below, 
would seem to indicate that they are not 
yet ready to show the profession any ap- 
preciation. 
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Practitioners will likely decline to buy 
books from agents of these publishers 
when the books may be had through the 
local dealer. 


We have in hand the key to this situ- 
ation. There is no occasion for us to use 
the activity of any organization. What 
is needed is that individual members of 
the profession be informed of the attitude 
of these publishers. That will be quite 
sufficient. The profession has not been 
scrapping with the A. M. A. for all of 
these years and now fails to recognize it 
because it assumes this form. The 
JourNAL pointed out more than eighteen 
months ago, and it has referred to it 
several times since, that the profession 
is not doing itself justice when it gives 
the appearance that its members are not 
readers of medical literature. Any dis 
interested person, who might pick up 
the three or four professional journals 
published among us and see not a medi- 
cal book house advertising, would under- 
stand at once that either the osteopaths 
were not readers of books or there was 
some ulterior reason why the publishers 
ignored them. 

The following resolution was adopted 
by the New York State Society in Jan- 
uary, IQIO: 

Resolved, That it is the sense of this or- 
ganization that it should seek to secure recog- 
nition from the publishers of medical and 
scientific books and from the manufacturers of 
those hygienic and therapeutic appliances and 
products which the profession may use with 
profit, and such as are largely advertised in 
the medical magazines. 

That this organization believes the oste- 
opathic profession has reached that position 
where it is entitled to this recognition from 
the commercial world. 

That it is the sense of this body that its 
members and the profession generally should 
seek to secure this recognition by letting it be 
known to the traveling representatives of 
these concerns when they call that the profes- 
sion does not consider advertising in the medi- 


cal journals where the osteopaths perhaps see 
it, a recognition of their profession and they 
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should say to these representatives if their 
houses want the patronage of the osteopathic 
profession they should recognize the profes- 
sion by advertising to it in its literature. 


Within the last few months there are 
signs that the profession is waking up to 
a sense of the injustice that it has toler- 
ated for several years. When we have 
succeeded in waking up the individual 
practitioners to this state of affairs our 
object will have been accomplished. 


Recently, following one of these state- 
ments in the editorial columns of the 
JourNAL, a practitioner wrote to know if 
a certain publisher in New York city 
ignored us, for, he said, he had an order 
in with that house for a number of medi- 
cal books and if that house ignored us 
he would cancel the order. The house 
in question does ignore us and our cor- 
respondent was so informed. From the 
Osteopathic Physician we clipped the fol- 
lowing letter which was recently sent by 
a practitioner in Colorado to a New York 
publisher : 

In looking over my library this morning I 
found 37 volumes of Wm. Wood publica- 
tions, ranging in price from $2.00 to $8.00 
per volume. Now it appears that your 
house does not care enough for the patron- 
age of my profession to advertise in one of 
its journals, neither do I find that you were 
an exhibiter at the A. O. A. convention in 
Chicago. Until Wm. Wood & Co. see fit to 
recognize the osteopathic profession and to 
value osteopathic patronage sufficiently to 


advertise in our journals, you may notify 
your representative that it is useless to call. 


More recently the secretary of the 
Texas Osteopathic Association informs 
the JouRNAL that he has called the at- 
tention of each practitioner in his state 
to this condition of affairs, and suggested 
that orders for books be withheld until 
some of these publishers come to their 
senses. The leaven seems to be working. 
Let it work in other state bodies. 

We have no desire to do any of these 
publishers an injustice. We have but 
one desire, to secure justice for our pro- 


fession. If we buy their books by the 
hundreds of thousands as we have done, 
it is no more than right that we receive 
recognition as a profession from them or 
know why they withhold it. Now-a-days. 
almost any medical work may be dupli- 
cated to all practical purposes from an- 
other publisher. One can almost count. 
on the fingers of one hand the works that 
cover a field which is not almost as well 
covered by some other publisher. As 
long as that is the case there is no rea- 
son why two or three publishers should 
not find it to their interest to cater to the 
trade of the osteopathic profession, and 
there is no reason why this profession 
should not prefer to buy its books from 
the houses which are willing to recog- 
nize them in print as being members of 
a learned and honorable profession. 
The Colleges 

The new session in our osteopathic 
colleges seems to indicate ususually large 
classes. Without going into details it 
appears to be true that with the possible 
exception of one or two colleges, they 
have an increased attendance in their 
entering classes over previous years. 
This will be good news to the practi- 
tioners generally, for we believe that all 
of us recognize the necessity of keeping 
up the number of the matriculants in 
our schools. 

We wish to ask each reader how much 
of this increase he is responsible for. 
How many young men and women has. 
he interested in osteopathy as a profes- 
sion and induced to enter one of the 
schools? If he has not at least made an 
effort to do so, he has fallen far short 
of his duty. Until we can see our way 
either to endow the schools ourselves, or 
secure the help of philanthropic people 
in so doing, we must send a good quota 
of competent men and women to the 
schools each year for the double reasow 
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that we need more practitioners of the 
right sort and the schools cannot give 
the required course unless we send them 
students. 

There is at least an implied contract 
and mutual obligation in the relation 
existing between the profession and the 
schools, The school owes it to the prac- 
titioner who has paid its fees and gone 
through its courses, to maintain a course 
of study that will not discredit him. 
On the other hand, the raising of its 
standard, the extension of its course, 
the improvement of its method of in- 
struction mean an additional expense 
which he has no right to demand unless 
he returns a valuable consideration, 
which in this case would be students to 
keep up the institution and maintain its 
revenues. 

Our school situation is our most seri- 
ous concern. Present day methods of 
instruction are expensive. The present 


day near-fad for educational extension 
means increased money and diminished 
attendance unless overcome by increased 
activity and interest on the part of the 
practitioner. 


It is not enough that the 
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schools follow medical colleges in the 
presentation of practically the same sub- 
jects. They must in many departments 
blaze a new trail, develop new lines of 
presentation of subject matter, and use 
experienced practitioners as demonstrat- 
ors and clinicians. 

While we must meet the requirements 
of certain states, and have due regard 
for public sentiment, we have no right 
to demand the impossible. We might 
not be allowed to confiscate property by 
requiring the schools to do what their 
patronage and resources will not permit 
them to do. But all of this is within 
ourselves and must be settled among 
ourselves. The question between us on 
the one hand, and the public and state 
on the other, is that we shall not lag be- 
hind. 

The President and the Committee on 
Education are giving most serious 
thought at this time to these questions 
and if the profession will make the effort 
and fill our schools or at least such of 
them as will use their increased pros- 
perity for the good of the profession, 
this problem will be solved. 


A Letter from Dr. Littlejohn 


As you make me personally responsible, 
in your editorial on the Littlejohn College Idea, 
for the publication of the letter of Dr. Com- 
stock, I ask you to publish a brief statement. 
I had no idea when it was submitted to me 
that such approval meant publication on my 
say-so. It deserved publication on its merits. 

In the first place it meant to call attention 
to certain unjust criticisms which demanded 
attention. In the second place, a careful read- 
ing of the entire article will show that it 
fulfilled that purpose in a clear cut and concise 
manner. Dr.-Comstock was one of the best 
students in an exceptionally bright class and 
understands what osteopathay is and its claims. 
Osteopathy will be painstakingly advanced by 
his work. Third, I believe you have some- 
what misinterpreted his meaning. In the para- 


‘Open Parliament 


graph you quote, he refers to the clinical 
analyses based on the body composition and 
constitution, so often entirely overlooked. He 
emphasizes the important fact that the supply 
of the proximate principles of the body is an 
osteopathic necessity. This he bases upon 
food, a subject of research in the osteopathic 
science. Nowhere does he recommend the use 
of medicines except as emergency remedies, 
antiseptics, anaesthetics, and - antidotes for 
poisons. He says in the paragraph quoted 
“which might be termed medicinal”—to cover 
the well known fact that olive oil, cod-liver 
oil, bone-marrow, etc., have been classified 
as medicinal. I do not think myself that you 
are correct in saying this. is beyond -osteo- 
pathic thought and procedure. These supplied, 
as he stated, on a food basis, ‘are a part of the 
adjusted constitutents of the body. The ques- 
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tion of organic vs. inorganic is not a ques- 
tion of medicine, because medicine implies 
stimulus, whereas this is a dietetic question 
of constitution and assimilation. I believe 
with Dr. Comstock, that they should be sup- 
plied only in organized form, but as that 
is a matter for the research field he wisely 
left it open. Remember, however, it is not 
a question of medicinal action, but one of 
body assimilation—dietetic. 

In the other quotation you give you quote 
from a signed article representing the per- 
sonal opinions of a single writer. You might 
have quoted other statements from the Bulletin. 
Dr. Inwood, in the July number, writes, “Our 
chief and distinctive method is manipulation. 
Success is based on the fact that our pnysi- 
cal treatment is converted into its physiologi- 
cal equivalent. We believe in and use anti- 
septics, antidotes, anaesthetics, scientific diet- 
ing, psychology, etc.” Here, as in other quo- 
tations that might be made, the extent to 
which drugs are used is stated specifically 
and this is in line with our osteopathic ideas. 

The Littlejohn College has never believed 
in or taught the use of drugs as medicinal 
agents, nor has it ever represented that “the 
physician schooled in drugs is the only learned 
and adequately equipped practitioner.” In fact 
it has taught just the opposite, that the osteo- 
pathic system is an independent system of 
therapy, that the osteopathic practitioner is 
a physician just as truly as any other physi- 
cian of any school and as such is entitled to 
equaled rights and privileges. The only recog- 
nition it has ever given to medicines has Been as 
stated above, the antiseptics, anaesthetics and 
antidotes of surgery and toxicology, and these 
only when used in compliance with the prin- 
ciples of adjustment. 

For the past eleven years I have been close- 
ly associated with the College in securing its 
charter, publishing its catalogs and in teach- 
ing. Many times I have stated, in the A. O. A. 
JoURNAL, on its platforms and elsewhere, that 
I have no use for drugs, beyond knowing 
the uses other doctors have made of them, 
first, to avoid them, and, second, to compare 
our methods with theirs and the results. The 
Littlejohn College was not founded on the 
basis of drug therapeutics, but by charter is 
bound to teach osteopathic principles applied 
to the whole field of healing and to maintain 
the system as an independent system of thera- 
peutics. This College has applied these prin- 
ciples to the treatment of diseases generally, 
to the surgical field, to the field of diet, to 
the field of emergency, because the osteopath 
should be competent to deal with all conditions 
that arise in connection with disease. The 
writer examined this week, in consultation 
with one of the greatest railroad surgeons of 


the United States, a case injured in a rail- 
road wreck. After joint examination, he asked 
me what the trouble was. I put the patient on 
the table and demonstrated my idea. He ac- 
cepted my diagnosis and turning to the patient 
said, “Why don’t you stick to his treatment 
until you are cured?” 

I do not believe that we need to take on 
drug therapy or take our manipulation into 
drug therapy. We must realize, however, 
that manipulation is not osteopathy, but is a 
means used by the osteopath when such ad- 
justment is called for. There are cases in 
which other means, such as diet, climate, 
Nature herself represent osteopathy. If proof 
of this were needed the recent issue of the 
A. O. A. Journat supplies it. Dr. Meacham 
in his splendid article on “Tuberculosis,” says 
“the harm had already been done by the cor- 
rective treatment administered to the mal- 
adjusted ribs.” Here manipulation was contra- 
indicated. I could tell you of a case of my 
own very similar. A school teacher who had 
tuberculosis was treated osteopathically and 
so great was the damage done that the patient 
claimed the ribs were broken, which they were 
not. Patient was out of school work for 
two years. Now she is back in school work 
perfectly well, cured in Chicago climate, and 
during three years received about twenty 
manipulative treatments, absolutely no medi- 
cine of any kind. 

It is but justice to state, that no College 
has taught more forcibly the self sufficiency 
of the organism than Littlejohn College. 
Granted normal structural adjustment with the 
adjusted conditions of diet and environment 
the body will be in a state of health. “What 
is a lesion?” Briefly, “Any change from the 
normal, in structural relations, activity cor- 
relations or environing conditions that reacts 
upon the organism or its functionings suf- 
ficiently to produce vital unhealthh * * * 
Our ultimate appeal is to this organic cor- 
relation and the final adjustment is not that 
of two or more structural units, but of all 
the structural units and the establishment of 
co-ordination and co-operating among all these 
structural units so as to reinforce the cor- 
relation activity of the organism.” (Bulletin, 
July 15, 1911.) This is the basic principle. 
In all the work, as Dr. Comstock says, “greater 
stress was put upon the structural maladjust- 
ments,” because these are fundamental. The 
other adjustments are essential in the lesser 
sense to complete the organic correlation. 

During the last year, 1910-rr, In the four 
year course 864 hours were devoted to the 
osteopathic principles and practice, outside of 
the time spent in clinical treatments and the 
specialties, such as osteopathic obstetrics and 
gynecology over 300 hours; whereas only 108 
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and uses of anaesthetics, antiseptics, anodynes 
and antidotes and comparative therapeutics; 
in the latter class most of the time being given 
to the comparison of drug and osteopathic 
methods of action to show the excellence of 
the osteopathic. This shows that the great 
work of the College is the demonstration of 
the distinctly osteopathic diagnosis and therapy, 
attention being given to the other subjects to 
complete the general education of the prac- 
titioner, not to make him a drug therapist. 

Personally, I have ever been loyal to osteo- 
pathy. Its principle is an abiding truth, the 
comprehensiveness of which we have not yet 
begun to realize in its application to the hu- 
man organism, It remains for the researches 
of patient laborers to demonstrate that when 
this principle is applied to the fields of path- 
ology, diagnosis and treatment to the full 
extent of its application, there will be built 
up a system that will survive every other 
system, because that system is based upon the 
eternal truth of the self sufficiency of the 
organism. 

J. Martin Littteyoun, D. O. 
Lake Buurr, ILL. 


Popular Magazine Suggested 


We have our scientific magazines or journals, 
our professional newspaper and our literature 
for free distribution to the public, all of them 
meeting a great need. But do they cover the 
field sufficiently? Is there not need for an- 
other publication? Has our profession be- 
come strong enough and is the need great 
enough to warrant the publication of a sub- 
scription magazine dealing with all matters 
pertaining to health and hygiene for the pur- 
pose of enlightening the public on these im- 
portant matters? Would enough good be de- 
rived to warrant such a procedure? I am 
not sure; but, having had the matter in mind 
for several months and believing it worthy 
of careful consideration, have decided to place 
it before the JouRNAL readers. 

It seems to me that there is a large field for 
such a publication as the public is sadly in 
need of correct enlightment on matters per- 
taining to health and hygiene. Moreover, I 
believe we could put out a good magazine—one 
that would be well worth the subscription price 
many times over. 

No doubt osteopaths generally would be glad 
to offer suggestions regarding the publication 
and give assistance in every other possible way. 
Through their co-operation I believe a good 
list of subscribers could soon be obtained. 

The A. M. A. is continually extending its 
activities. At the last meeting the president 


hours were devoted to the physiological action 
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recommended that an educational magazine for 
the layman be published by that organization. 
Should we allow the regulars to take the lead 
there? Would it not be wise for the A. O. A. 
to appoint a committee to consider this matter 
and report through the JourNAL or at the next 
meeting of the Association? What do you say? 
Geo. W. Rew. D. O. 
Worcester, Mass, 


Des Moines Still College Triumphs 


Many false rumors have recently been spread 
concerning Des Moines Still College of Osteo- 
pathy. Reports of the recent changes in the 
institution have been widely spread. We wel- 
come publication along these lines, but we 
desire that the facts shall be the basis of its 
publicity. 

There is nothing so definite in the minds of 
those who have been in touch with the col- 
lege as the future of the institution. The 
Alumni and faculty have determined upon a 
policy and are shaping the affairs of the school 
in such a way that it is destined to be a great 
school. The endowment plan has been men- 
tioned many times in past literature, but at 
no time has such a plan been a reality until 
this day. The faculty and Alumni in their 
vigorous campaign have shown what may be 
accomplished when the future of their Alma 
Mater is at stake. 

Des Moines Still College has an entirely new 
Board of Trustees and the officers are S. L. 
Taylor, President; D. S. Jackman, Secretary; 
D. W. Roberts, Treasurer; C. W. Johnson, 
Dean. This is a most efficient organization, 
each member of which has been thoroughly 
tried as a teacher and has proven himself high- 
ly successful. This year the institution em- 
ploys five teachers for their entire time. There 
is no other system that assures as efficient work 
as this. It guarantees first-class laboratory 
work, a very necessary part of an up-to-date 
osteopath’s training. Besides these five teach- 
ers, the college employs the practitioners of 
the city as lecturers. The practitioner brings 
his large experience to the class-room, and the 
student reaps the benefit. The quiz method 
will prove effective preparation. 

Des Moines Still College of Osteopathy has 
struck upon the proper basis for a permanent 
institution. It is now established upon the 
endowment plan, the basis of which, we feel, 
all the osteopathic institutions must come. 

Notwithstanding the recent unfavorable ad- 
vertising which the college has received, it has 
registered this fall the largest Freshman class 
which has been matriculated in three years and 
has also matriculated all the old students save 
three who went to Kirksville. It has been 
rumored that Des Moines Still College has 
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been in communication with Kansas City and 
Detroit. Those cities were mentioned during 
the campaign for funds as possible locations, 
but the college is now endowed in Des Moines 
and will not consider any overtures from 
other cities. There are a nuinber of strong 
men at the helm in Des Moines and the pro- 
fession may be assured that Des Moines Still 
College is a strong institution, and that it is 
now at the dawn of a great future. 
D. S. JackMAN, 
Secretary Des Moines Still College. 
Des Moines, Iowa. 


The International Hygiene Exposition 


The International Hygiene Exposition of 
Dresden, Germany, (May-October, 1911) is 
the first real comprehensive effort of its kind 
in history, and for that reason alone deserves 
more than passing notice. Another reason for 
noticing it is that it is a restful departure 
from the monotonous run of expositions. In 
1883 an attempt at something like it was made 
in Berlin, but neither public nor professional 
interest, nor “the state of the art,” was far 
enough advanced then to render such an enter- 
prise a success. This is easily understood when 
we consider that in 1883 only one university in 
Germany had a chair of hygiene. Now not 
only every university, but also every high 
school has such a chair. 

About 1903 the thought of a comprehensive 
exposition of the progress made in human 
hygiene and sanitation was revived, especially 
by Mr. A. K. Lingner, a public-spirited lay- 
man and citizen of Dresden, now president of 
the Exposition. 

At a meeting of the leading hygienists of 
Germany, held in Dresden in 1906, the exposi- 
tion took its formal start and has culminated 
in a remarkable success. 

The center of the exposition is a large build- 
ing called “Der Mensch,” or simply “Man,” in 
English. In this building is arranged a popu- 
lar, but elaborate and scientific, exhibit of man 
anatomically, physiologically, and hygienically. 
Under the latter head are considered the air 
we breathe, our food and drink, the dangers 
of infection, occupational dangers, and the 
general hygiene of clothing, housing, exercise, 
bathing, etc. For the layman “Der Mensch” is 
the principal part of the exposition. Outside 
of this building there are twelve divisions 
and twenty-four subdivisions housed in various 
buildings about the exposition grounds. 

Among the twelve main divisions are those 
entitled nutrition, settlement and housing, in- 
fections, sports, clothing, occupational, dis- 
eases, working-people’s insurance, the history 
of hygiene, dentistry, cancer, infancy, schools, 
diseases of domestic animals, etc. 


Most of the scientific main divisions are 
divided into subdivisions. For example, the 
division for nutrition has subdivisions devoted 
to the investigation of foods, meat provision, 
and milk provision; the division on infections 
contains subdivisions on tuberculosis, tropical 
infections, venereal diseases, and disinfection; 
the division on settlement and housing has 
subdivisions on city building, water supply, 
city cleaning, workmen’s homes, heating and 
ventilation. All of these are especially inter- 
esting to the physician, but to the lay people 
also, in view of the full explanation given by 
a guide who conducts parties through the 
buildings. 

The exhibits of foreign nations are grouped 
along a “street of nations,” many of the build- 
ings being of characteristic and picturesque 
architecture. Nearly all the leading countries 
of the world are represented. Japan is there 
and also China, but the United States has 
failed to materialize. 

Amusement and refreshment features are 
not wanting, and the income from the con- 
cessions for these is said to have reimbursed 
the management for the cost of erecting the 
exposition buildings, amounting to about 2,- 
000,000 marks. 

Let us make a little closer inspection of the 
main exhibit, “Der Mensch,” Very properly, 
the first section of this part of the exposition 
deals with the elements of the body; according- 
ly, numerous microscopes are ready mounted 
and adjusted for showing the body’s minute 
structures, and onthe walls are well arranged 
drawings and charts of the same. Among 
the exhibits here are large schematic models 
of various large issues; the embryonic de- 
velopment of the lowest of the vertebrates is 
cleverly illustrated by a series of wax models, 
thus incidentally illustrating the early stages 
of embryonic growth for all vertebrates. 

The next section introduces us to the bony 
and ligamentous framework of the body. Here 
the bones and joints are elaborately shown. 
Bones from which all the earthy matter has 
been taken are tied up in knots; and exhibits of 
the sectioned thigh bones show the greater 
amount of marrow in the more youthful bones 
and inferentially their greater reparative power 
in case of fracture. The joints are illustrated by 
ingenious mechanical devices, among them one 
depicting the nodding motion of the occiput 
on the atlas and the shaking motion of the 
head between the atlas and axis; the joints in 
this case are well-oiled, the oil thus simulat- 
ing synovial fluid. There is enough compara- 
tive osteology to make clear our bony rela- 
tionship to the other vertebrates, and the 
growth of the skeleton is exhibited in series 
for the period of foetal life and for child- 
hood and adulthood. 
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Logically, following the section on bones and 
joints come the sections on muscles, skin, 
heart and circulation, digestion, respiration, 
nervous system, organs of elimination, and 
finally come sections on the special organs, 
such as eye, ear, voice formation. As an 
illustration of the graphic way in which it 
is sought to impress the visitor with the im- 
portant facts of his bodily structures and 
functions, one may cite a few instances from 
the section on the heart and circulation. First 
of all, there is a large glass tub containing 
365 quarts of red liquid representing the 
amount of blood which the heart propels out 
into the body every half hour. Another device 
invites us to press a rubber bulb against a 
column of liquid in a glass tube, to sense the 
resistance which the heart has to overcome 
at each contraction. Elsewhere we are asked 
to lift a pivoted weight by the pressure of 
our finger-tip—it is a weight of 1,400 grams 
lifted through a distance of 10 centimeters, 
the lift equalling the work done by the heart 
at each beat. 

Healthy and diseased hearts are exhibited 
in alcohol, and the contents of a glass jar 
measures the average quantity of blood in the 
adult human body, amounting to five quarts; 
another jar contains two quarts, the amount 
of blood which may be ‘ost without losing 
life. A row of vessels between these two 
gives the solid consitutents of the blood. In 
this analysis the amount ofironinthe blood 
is represented by a large tack. Then there 
are devices for taking the pulse and for show- 
ing the action of the valves in the larger 
veins, and an ingenious mechanism consist- 
ing of a rubber heart and glass arteries ac- 
tively imitating the heart and circulation. 

What one sees of the graphic method in 
the section on the circulation is typical through- 
out the other sections. In the section on di- 
gestion a glass jar measures the three pints 
of saliva secreted daily, another jar the three 
pints of gastric juice produced daily, while 
in still another is measured the 500 grams 
of saliva secreted in chewing 100 grams of 
zwieback, and in a small jar next to this 
the 22 grams secreted in chewing an apple of 
the same weight as the zwieback. 

The quantity of epithelium rubbed off the 
skin of an adult in twenty-four hours is 
literally shown to be as much as would fill 
a small tea-cup; the quantity of moisture 
excreted by the skin measures a pint and a 
half by another glass jar. 

In the elaborate section on the nervous 
system, the localization on the tongue of the 
various tastes of sweet, salty, bitter, and sour 
are painted on separate tongue models; like- 
wise, the areas of motion, hearing, vision, 
ete., are localized on models of the brain; the 


reflex nervous arc is depicted on a life-size 
drawing of the body, the turning of a crank 
sending a blue light from knee to spinal cord 
and a red light from cord to xnee, the blue 
representing the sensation and red the motor 
impulse. 

In the section on respiration are given 
models of lungs showing all degrees of dis- 
coloration from inhaled coal soot and other 
atmospheric impurities. Other devices call 
attention to the advantages of nose-breathing 
over mouth-breathing. The amount of water 
given off by the lungs in a day is presented 
in another jar, and nearby you may prove 
the existence of moisture in your breath by 
breathing on the hair of a simple hygrometer 
and thereby sending its indicator up. 

In the section on the eye there are devices 
illustrating accommodation to light and dis- 
tance, myopia, hypermetropia, and the struct- 
ure of the eye. Indeed, the sections on the 
special organs and sense are like well-equipped 
physical laboratories, where the manipulation 
of a button or crank demonstrates some beau- 
tiful result of science. 

In all sections there is a great deal of com- 
parative and relational anatomy. The draw- 
ings, models, and actual dissections showing 
the relative location of the organs of the 
body command the admiration, not only of the 
layman, but also of the physician. In this 
connection the dissections of the ossicles, 
drum, and other parts of the ear deserve 
special mention, as well as a clever mechanism 
showing the functioning of the ear from drum 
to cochlea and semicircular canals. Much ad- 
mirable work is presented in the way of show- 
ing the complete arterial systems of the various 
organs or of certain tissues. All muscle and 
fat have been removed, only the connective tis- 
sues to support the vessels remaining, and the 
vessels themselves are filled with red or white 
mass. So brought out, the vascularity of 
such organs as the heart, lungs, intestines, 
uterus is very impressive. 

After the sections on the body and its func- 
tions, come sections on the food we eat, the 
air we breathe, the changes of age, the 
dangers of occupations, of disease, of alco- 
holism and of other vices. In these, too, the 
graphic method is continually employed. In 
numerous glass cases the various foods are 
imitated in wax, their values in water, albumen, 
carbohydrates, fats, and salts are shown in 
glass jars, as well as on printed tablets. The 
total quantity of food and drink consumed 
by the average adult annually is heaped up 
together as 600 quarts of water, 250 quarts 
of milk (both represented by milk cans and 
glass jugs), 400 pounds of potatoes, 600 
pounds of grain, 250 pounds of fresh vege- 
tables, 100 pounds of meat, 70 pounds of 
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legumes, 60 pounds of fat, 50 pounds of sugar, 
15 pounds of common salt. Graphic analysis 
is made of foods with reference to their money 
values; also of the percentage of different 
foods thrown off by the body as waste and 
the percentage actually utilized by the system 
as nutrition under conditions of normal di- 
gestion and assimilation. 

In the section on infancy it was desired to 
impress the visitor that a four-months-old 
baby should not be fed oftener than every 
three hours. To this end a series of six little 
glass stomachs was arranged, starting with 
a full one and ending with an empty one, each 
stomach showing the state of depletion at the 
end of a certain time, the last one retaining 
but a few drops of milk at the end of three 
hours. 

The section on alcoholism gives illustration 
to the fact that the quantity of absolute al- 
cohol consumed by the drinker may be the 
same whether he drinks wine, whiskey, or 
beer. A long row of glasses of all shapes 
and sizes shows, in the bottom of each glass, 
a small quantity of green liquid which repre- 
sents the quantity of pure or absolute alcohol 
in the drink represented by each particular 
glass. The quantity of green liquid, curiously 
enough, is about the same in each glass, the 
customary drinking glasses being used. The 
liquor with the smaller percentage of alcohol 
is consumed in larger glasses, and vice versa, 
as we see in the cases of whiskey and beer. 
Here in this section, as everywhere else, the 
plan is to give ideas and facts, body and form 
—and to make them tangible to the mind. In 
a picture is given a workingman confronted 
by a huge pile of beer kegs, the kegs repre- 
senting the amount of beer he consumes if 
he drinks three glasses a day for thirty years; 
by the side of this picture is one of a cottage 
and garden which might have been purchased 
with the 8,500 marks spent for the beer. Be- 
neath the picture is a huge cask with a capaci- 
ty of 400 quarts, which is stated to be the 
quantity of pure alcohol consumed during the 
thirty years of beer-drinking; and in an 
adjoining alcove are displayed alcoholic 
stomachs, livers, kidneys, brains, hearts, 
hardened arteries, etc., in the form of dis- 
sections or wax models. A very interesting 
statistical table gives the alcoholic consump- 
tion for the different countries and shows that 
the United States annually consumes about 
six quarts of absolute alcohol per capita, 
Germany about eleven quarts per capita. 
France leads with twenty-one quarts per head 
of population and Norway is at the foot of the 
list with about three quarts. It may also 
interest to know that Holland leads the world 
in the use of tobacco—it uses six pounds 
per capita annually—and that the United 


States comes next with a consumption of five 
and nine-tenths’ pounds per capita. In coffee 
consumption, Holland again teads the world 
with fifteen pounds per capita and again the 
United States comes next with ten and a half 
pounds per capita. 

Common modes of disseminating infectious 
diseases are well illustrated. Among them the 
too miscellaneous use of the handkerchief, the 
vicious habit of fondling animals, the street- 
sweeping skirt-train and others. The infectious 
diseases are well depicted by a variety of 
means, including life-size and life-like models 
of cases of bubonic plague, leprosy, measles, 
scarlet fever, diphtheria, smallpox, tubercu- 
losis, erysipelas. External evidences of skin 
diseases and blood poisoning are similarly 
portrayed, as well as common diseases of 
the eye and of other parts of the head and 
neck. For typhoid, for example, fac-simile 
reproductions of the diseased intestines are 
put on view, showing Peyer’s Patches in the 
various stages of swelling, ulceration, healing, 
and scarring. The isolated spots of typhoid 
are well given on a life-like abdomen. Micro- 
scopes are on hand showing the germs char- 
acteristic of each infection. 

The graphic manner of representation is 
shown par excellence in the matter of rickets. 
A plaster statue shows a normal infant, two 
other like statues show the early signs of 
rachitis—the thickened costal cartilages, the 
thickened wrists and ankles, the protruding 
abdomen and forehead. 

In the section on occupational diseases there 
are wax imitations of arms and hands, feet 
and legs, heads and faces, and of other parts 
diseased in the course of various occupations. 
Here are specimens of the infiltrated and de- 
generated lungs of coal miners, iron workers, 
stone cutters, dye workers, tobacco workers. 
A table shows the mortality for different oc- 
cupations; it gives ministers of the gospel as 
the longest-lived and people with no occupa- 
tion as the shortest-lived. The death rate of 
physicians is a little higher than the average. 
Over half of the occupations have a death rate 
which runs considerably higher than the aver- 
age. 

Of all the subdivisions, perhaps the one de- 
voted to venereal diseases is of greatest inter- 
est to the public. As before said, in all the 
subdivisions there are popular lectures and 
guidance atleast once a week, but for the ve- 
nereal subdivision the popular demand has made 
it necessary to have lectures daily and some- 
times twice daily. Competent physicians do 
this work. This exhibit is the property of 
the German Society for Combatting Venereal 
Diseases, and consists chiefly of a display of 
the various tissue degenerations caused by 
syphilis and gonorrhoea. By wax models, by 
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the actual tissues in alcohol, by terribly dis- 
eased bones, the degenerations for both 
gonorrhoea and syphilis are made tangible 
and impressive. Diagrams, charts and statis- 
tics help to make this one of the most com- 
plete exhibits of the exposition. It is a 
chamber of horrors and no doubt also a court 
of deterrents. As an exhibit like this can only 
tell the half about these diseases, literature 
which tells the other half may be purchased 
on the premises. A small model of the Bremen 
barracks for the isolation of prostitutes is a 
feature of interest in relation to the question 
of controlling a great social sore. These 
barracks are entered by a single entrance 
which leads to a common court on which all 
the doorways of the separate dwellings open. 
In connection with the barracks is a physician’s 
office where the inmates are regularly exam- 
ined for disease. As an improvement on this 
system it has been suggested that the com- 
munity be further protected against the 
spread of venereal disease by establishing a 
physician at the entrance to the court for the 
examination of every male visitor to the bar- 
racks. 

In the general division for infections is an 
interesting series of pictures and models in 
wax showing the “before” and “after” of 
primary, secondary, and tertiary syphilis when 
treated with salvarsan or Ehrlich 606. The 
lesions in the way of eruptions and _ ulcera- 
tions certainly clear up to a wonderful extent 
in all these cases. All the cases depicted 
show very marked improvement in from eight 
to fourteen days after the injection of 606; 
and yet, so far as the “after” pictures here 
go the results are not quite perfect, and this 
is in keeping with charts which show the re- 
sults of the Wasserman blood test in cases 
which have been treated with 606. The Was- 
serman test is considered to be the best method 
yet devised for ascertaining the presence of 
syphilis. The results of this test in cases that 
have been treated with 606 show much less 
of the infection in the blood than they did 
before treatment, but the test also shows a 
latency of the disease which bars any assump- 
tion that there will be no recrudescence. It 
must, however, be granted that many people 
have been given renewed hope and life through 
the administration of the new remedy. His- 
tories of cases and these “before” and “after” 
pictures would compel this concession from the 
most devout non-drugger. 

On the whole, the exposition shows a lot 
of disease, deformity, and pathology gener- 
ally. While all this is of great interest to 
physicians from a_ clinical and diagnostic 
standpoint, its purpose in this hygiene ex- 
position is to inform the laity of the dangers 
which surround it in order that it may the 
more intelligently guard against those dangers. 
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The historical division is of great interest 
in that it shows the hygiene and lack of hy- 
giene of former times, and, in the ethno- 
graphic subdivision, of many peoples. We 
certainly are given no reason in this division 
for wishing back “the good old times” when 
they fought disease with amulets and charms 
and combatted the plague by burning sulphur 
and resinous twigs. We have improved even 
in the matter of corsets, for here we see a 
rigid iron corset alleged to have been worn 
by an Austrian lady of fashion about 1600. 
Here we also find a canopied hospital bed of 
the year 1780 which was used to accommodate 
two, three, and four patients at one time. 
This was typical of the large Paris hospital 
(Hotel Dieu) from which the bed was taken. 
Surprising is the progress shown to have been 
made by the ancient Greeks and Romans in 
the way of baths, lavatories ana waterworks. 

An exhibit of primitive obstetrics, in the 
ethnographic subdivision, has a special interest 
for the osteopath. The exhibit consists of a 
number of miniature forms of dark-skinned 
women meeting the crisis of confinement in 
various attitudes. These attitudes are very 
significant. In one case two women are 
seated on the ground back to back with their 
arms locked; one is pregnant, the other not— 
the latter’s body seems merely to exert a 
certain pressure on the back of the pregnant 
woman, aside from helping her to maintain 
a sitting posture. Another pregnant negress 
is bracing her lumbo-sacral spine against a 
tree, supporting her hands on two sticks 
pushed into the ground; she is seated on a 
horizontal tree trunk rolled up closed to the 
tree against which she is bracing her back, 
and her feet are held up in crotches of the 
sticks she holds in her hands. In another 
instance the woman in labor has a rope tied 
about her body under her arms, which rope 
is slung over the limb of a tree and pulled 
and held by friends so that the mother is 
obliged to keep on her feet, another friend 
embracing her body from behnid and appar- 
ently exerting pressure in the lumbo-sacral 
region. A Persian woman is expecting the 
birth in a crouching position over two low 
wall-like supports, while another pregnant 
negress suspends herself by her arms from 
a horizontal bar. Doubtless the pressure from 
behind is due te the savages’ discovery that 
such pressure made the birth easier, their 
explanation probably being that the pressure 
produced a mechanical push on the ripe foetus, 
thus hastening its expulsion and cutting short 
the pains. Of inhibition of nerves and relaxa- 
tion of the uterine tissues the savage mind 
would be ignorant; that the pressure also 
mitigates labor pains would only be dimly 
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inferred, the mitigated pains would more likely 
be explained as an answer to prayer to one 
of the idols to whom the savage prays for 
relief from such pains. Such idols are shown 
in connection with the exhibit. The upright 
position of the body is no doubt favored be- 
cause experience has taught them that this 
position hastens the birth, which we would 
explain as due to the freer play of gravity 
which the upright position gives. The tradi- 
tions of the tribe simply hand the custom on 
as a good thing prescribed by their ancestors, 
whose observation had been slowly impressed 
with the worth of it. It is noteworthy that 
in the historical division are exhibited a num- 
ber of confinement chairs which were still 
in common use 100 years ago. The later 
of these chairs were padded. In the seat was 
a horseshoe-shaped hole which left the seat 
open between the legs as the patient sat in 
labor. We see in this confinement’ chair a 
late survival of the idea that the upright 
position helped the birth by allowing gravity 
to play a greater part. Among the peasantry 
of Europe this custom is still more or less in 
vogue, and now and then its revival is favor- 
ably spoken of in medical literature. One 
great objection seems to be that the position 
favors more sudden strain on the perineum 
and hence increases the chances of laceration. 

The German National Workingpeople’s In- 
surance, in which about 20,000.000 people are 
insured, has a very complete exhibit, giving 
models of hospitals and sanatoria, as well as 
statistics and literature pertaining to the sub- 
ject. 

To get all the good out of all the various 
scientific divisions and subdivisions, with their 
well-organized wealth of material, would re- 
quire many trained specialists, but something 
may be gleaned from every division even by 
the layman. For instance, in the subdivision 
devoted to meat provision it is of interest to 
anyone to learn that twenty-five per cent. of 
all cattle slaughtered in Germany are tubercu- 
lar; that the German meat inspection for 
trichina is very thorough, but, that, although 
in the Dresden slaughterhouses the meat of 
each hog is inspected for trichina by twenty- 
four different microscopists, thus far this year 
not a single affected hog has been found in 
these houses. It will also interest to learn 
that considerable diseased meat is sold in limit- 
ed quantities at low prices. This meat is sold 
directly to the consumer at the abatoir, where 
it first undergoes a steam-cooking which is 
said to kill all disease germs. 


If we measure the value of an exposition 
by the aid which it is in correctly adjusting 
ourselves to our surroundings, then this must 
rank as one of the great expositions, especially 
since it is the first of its kind. For vastness 
and sensational effect other expositions may 
easily o’ertop this one, but none ever so dis- 
covered to man the crudeness of his adjust- 
ments to the conditions of life and at the same 
time so showed the possibilities of a better 
adjustment. The thoroughness and complete- 
ness with which the subject of human hygiene 
is presented at this exposition is sure to stimu- 
late to similar efforts elsewhere, and to pos- 
sible like perpetuation of the exhibits them- 
selves, for the popular features of the expo- 
sition are to be preserved for the city of Dres- 
den in the form of a museum. 

Right here I should like to express my ap- 
preciation of the possibilities which this ex- 
position has suggested to me for the osteo- 
pathic profession. Among these possibilities is 
the gradual accumulation of graphic ma- 
terial in the osteopathic schools, so that the 
facts and ideas which the books teach would 
as far as possible surround the students in 
tangible form and in their relations and pro- 
portions. Of course every school has already 
made a start in this direction; still, this ex- 
position shows how easily and cheaply such 
work can be indefinitely extended. But per- 
haps the greatest good and glory would ac- 
crue from an osteopathic effort to create in 
some large city of the United States a Mu- 
seum of Human Hygiene. It is an idea that 
would appeal to men of wealth and public 
spirit. In time it would doubtless find its Car- 
negie. It is bound to materialize as surely as 
public libraries have materialized. Who will 
have the credit of giving the idea its practical 
start in America? Who will be its Lingner 
there? 

We may conjecture that through such mu- 
seums of hygiene the increase of public and 
private health would be incalculable, and, as 
there can be no lasting beauty without health, 
these museums would probably be more crea- 
tive of beauty than art galleries with mil- 
lion-dollar masterpieces. They also help to 
speed the time when each adult will be so con- 
versant with human anatomy, physiology and 
hygiene as to be his own best physician, at 
least in matters of prevention. 

H. H. Moetterrne, D. O. 


Dresden, Germany. 
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Current Literature and Comment 


Interesting Article and Reply 


The following appeared as an editorial in the 
New York Medical Journal for August 26. 
We printed the reply from Dr. Woodall (with 
the D. O. left off) with comment: 


CHRONIC BACKACHE CAUSED BY SACROILIAC 
RELAXATION 


The greatest interest and value must nec- 
essarily be in any work which extends exist- 
ing knowledge of that burden of women, 
chronic backache, and the value of such work 
increases directly as means are offered for 
the relief of this condition through further 
acquaintance with the causative agents. The 
extent to which relaxation of the sacroiliac 
joints is involved in the aetiology of these 
cases has been pointed out with increasing em- 
phasis since Goldthwait and Osgood, in 1904, 
first called attention to the fact that certain 
symptoms such as sciatica, lumbago, backache, 
etc., were frequently caused by an abnormal 
amount of motion in the pelvic joints, espe- 
cially the sacroiliac synchondrosis. Following 
this paper, Albee has demonstrated, by means 
of the injection of methylene blue into the 
sacroiliac joints of cadavers, that this is a true 
joint containing all the necessary anatomical 
structures, hyaline articular cartilage, synovial 
membrane, capsule, and supporting ligaments. 

Recently, Meisenbach (Surgery, Gynaecol- 
ogy, and Obstetrics, May, 1911) has published 
a careful study of eighty-four cases of sacroil- 
iac relaxation seen and treated by himself, an 
analysis of which leads to the inevitable con- 
clusion that here is a source of chronic back- 
ache of common occurrence, easily overlooked, 
and amenable to very simple treatment with. 
excellent results in those cases where the 
diagnosis is perfectly established. Meisen- 
bach recognizes four primary types of this 
affection, the classification of which is based 
chiefly upon the aetiology. The types are the 
traumatic, the general debility type, the uter- 
ine, and the neurotic. 

The trauma producing such relaxations is 
usually that caused by muscular effort, the re- 
laxation and false position necessarily as- 
sumed by the anaesthetized patient on the 
operating table, or the jarring of continuous 
riding in trains or automobiles. The second 
variety is caused by the general muscular loss 
of tone following infectious fevers or any 
debilitating illness. The third form is due to 
the secondary effect of long continued intra- 
pelvic congestion, with its resultant sacroiliac 
strain. Old traumatisms produced by high 


forceps operations are also important factors. 
The last type, the neurotic, is found in those 
highly strung ‘individuals whose musculature 
does not easily relax except during sleep, this 
intermittent relaxation being a prolific source 
of strain of the joint under discussion. 

The treatment of these cases in general con- 
sists in the immoblization of the joint to- 
gether with the proper aplication of such 
orthopaedic apparatus as will correct any 
faulty position of the spinal column or the 
pelvic girdle. 

This study seems to open a much neglected 
field for surgical and anatomical research, 
with, in all probability, far reaching results. 
The common knowledge concerning many of 
the so-called immovable joints is very superfi- 
cial and reasoning from analogy at least, if 
the sacroiliac joint is so frequently a source 
of symptoms and indeed entire invalidism, 
there is much to be hoped for from further 
investigation into the possibility of similar 
affections of other joints. 


THE SACROILIAC SYNCHONDROSIS IN PATHOLOGY 


BirMINGHAM, ALA., Sept. 6, 
To the Editor: 

In your issue of August 26th, in an editorial 
article on Chronic Backache Caused by Sacroil- 
iac Relaxation, you state: “Goldthwait and 
Osgood in 1904 first called attention to the 
fact that certain symptoms, such as sciatica, 
lumbago, backache, etc. were frequently 
caused by an abnormal amount of motion in 
the pelvic joints, especially the sacroiliac syn- 
chondrosis.” 

Doctor Goldthwait’s and Doctor Osgood’s 
observations may or may not have been origi- 
nal, but to Dr. A. T. Still is due prior credit 
for calling attention to the sacroiliac synchon- 
drosis as an aetiological factor in these con- 
ditions. To my knowledge such has been 
taught by the osteopaths since 1899, as the 
following citations from osteopathic textbooks 
will abundantly show. 

That the scientific world may give credit 
justly, I ask that you publish these: 

Principles of Osteopathy, third edition, page 
188, Hazzard, 1899: “The innominate bone 
may be slipped in different directions, and the 
corrections of these slips gives the osteopath 
very gratifying results indeed.” 

The Practice of Osteopathy, McConnell, sec- 
ond edition, page 43, 1900, under the examina- 
tion of the pelvis, says: “The most common 
lesions are subluxations of an (os) innomina- 
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tum.” Following this are directions for diag- 
nosticating such a condition, Page 46: “The 
x-ray machine in the American School of 
Osteopathy has shown subluxations of the 
innominate bones in several instances.” Page 
561, under aetiology of sciatica: “Occasionally 
a subdislocated innominate (bone).” 

Diseases of Women, Clark, page 45, 1901: 
“The sacroiliac is the important one (articula- 
tion) since all displacements of the sacrum and 
the iliac bones affect this joint. There is 
usually tenderness over the articulation, some- 
times a thickened condition of the tissues cov- 
ering it, or an irregularity of the bones, this 
indicating a slip of the ilium.” 

The Practice and Applied Therapeutics of 
Osteopathy, second revised edition, page 51, 
Hazzard, 1901: “The general indications of 
innominate lesion. are backache, sciatica, 
pain, or lameness in the limbs, limping or un- 
equal gait, pelvic disease, female disorders, 
etc.” Under Sciatica, page 330: “Innomi- 
nate displacement, slipping of the sacroiliac 
joint, and derangement of its ligaments are all 
important forms of lesion producing sciatica.” 
Page 365: “Lumbago, brought on by a mus- 
cular strain, showed lesions at the sacroiliac 
articulations.” 

The philosophy and Mechanical Principles of 
Osteopathy, A. T. Still, page 73, 1902: “If 
the innominate bones are twisted on the 
sacrum, or are driven too high or too low, 
an injury to the sacral system of nerves would 
be cause for congestion, inflammation of the 
womb, or bladder diseases, with a crippled 
condition of all the spinal nerves.” Page 206: 
“We must reason and search until we know 
what would follow the changed position of 
the innominate because of a slip or a change 
from the normal.” 

A Manual of Osteopathic 
Woodall, page 9, 1902: “The sacroliac articu- 
lations are amphiarthrodial joints. . . . This 
joint, by reason of its sloping articular sur- 
faces, its entirely ligamentous union, its mo- 
bility (which is so great in some cases during 
the later part of pregnancy as to impede 
locomotion), and the part it has to bear in 
sustaining the weight of the body, and the 
violence of shock in walking, in jumping, and 
in fa'ls upon the feet, is very susceptible of 
subluxation and should receive the closest 
attention in every examination.” 

Percy H. Woopatt, M. D. 


Gynaecology, 


STUDIES IN OSTEOPATHIC SCIENCES 


The profession should be greatly interested 
in knowing that Volume II of the series of 
Dr. Burns’ work is now ready for delivery. 
This volume has to do with the Nerve Centers 
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and by the those who have studied the work 
is regarded as the best work that Dr. Burns 
has done, and one of the most useful volumes 
which the osteopathic profession has produced. 
It is a neatly bound book, well printed on ex- 
cellent paper, attractive type, profusely illus- 
trated, and with all most readable. 

Dr. Burns’ descriptive powers and clear pre- 
sentation of this subject make her an ad- 
mirable writer to handle matter that might 
otherwise be dry and unentertaining. The 
work is so compact that a review of it in a 
limited space would be unprofitable. 

The only thing to do is for the reader to 
order this volume, if he did not subscribe for 
it in advance, of Dr. E. R. Booth, Traction 
Bldg., Cincinnati, for the Research Institute 
was able to aid in making the publication of 
the work possible at this time. Volume III, 
devoted to the consideration of conditions hav- 
ing to do particularly with nervous and mental 
diseases, is now in the bindery and will be 
ready for delivery within a few weeks. 

No practitioner, who wishes to have a clear 
understanding of the effects he secures and 
how they come about, can afford to be without 
this series of books. 


DR. WINBIGLER’S SUGGESTION 


Dr. C. F. Winbigler, who has practiced 
osteopathy in Washington, D. C., for about ten 
years, recently presented to the professional 
world a work on suggestion. He has followed 
the various authorities on this subject and has 
made a practical application of the principles 
to the work of the osteopaths in particular. 

His history of the various sciences, his 
explanation of hypnotism, dreams, tellepathy, 
and of many remarkable phenomena is inter- 
esting and should be the property of all at- 
tempting to relieve the sick. His successful 
application of this work in his own practice 
for a number of years makes it not only 
interesting but practical and useful. 

The book contains about 500 pages, well 
printed and attractively bound, and he is en- 
titled to the thanks and patronage of the pro- 
fession for bringing out this work. The book 
may be ordered from the author, The Alabama, 
11th and N Streets, Washington, D. C. 


TWO HANDY DICTIONARIES 


P. Blakiston’s Sons & Company, 1012 Wal- 
nut Street, Philadelphia, have recently issued 
two handy editions of Gould’s medical 
dictionary. Practitioners’ dictionary is a flexi- 
ble leather volume of 1,050 pages, printed on 
the thinest rice paper so that it is less than 
two inches thick. It will be found to contain 
practically all the words that the reader will 
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need to refer to in reading medical literature 
and it is so handy and convenient that he will 
refer to it many times more frequently than he 
would to a big lexicon. The editor uses it 
constantly and finds it a great saving of time 
over referring to the large encyclopedias. The 
work sells for $4.00 net. 
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Within a few weeks the same house has 
brought out the pocket medical dictionary con- 
taining 34,000 words defined and pronounced. 
This is less than one inch thick and about 
three by five inches in size and is a vertiable 
mine of information. Price, $1.00 net. 


MASSACHUSETTS 


The Massachusetts Osteopathic Association 
held the first regular meeting of the year 
October 7th. Audrey W. Hart, President, made 
a short address urging greater enthusiasm in 
the society work and an effort towards the 
establishment of the osteopathic hospital, and 
individual research work. 

The Society took action upon the following 
important measures: A committee of five was 
appointed to report plans for the incorpora- 
tion of a hospital; Dr. George E. Perkins an- 
nounced that a friend of osteopathy stands ready 
to furnish $25,000 for every $100,000 the pro- 
fession will raise for such a hospital; a com- 
mittee of three was appointed to arrange for 
a course of public lectures on Osteopathy and 
Its Principles; the Legislative Committee was 
instructed to introduce a bill at the coming 
session of the legislature to the effect that 
hereafter no appropriation of state funds shall 
be made for any institution which excludes 
from practice any registered physician prac- 
ticing an exclusive system of therapeutics. The 
state Homeopathic and Eclectic societies were 
invited to participate in this legislation. 

All members were requested to report cases 
of Infantile Paralysis to the Research Com- 
mittee. The society is looking forward to af- 
ternoon and evening session with banquet in 
January when a practical program will be pre- 
sented. 

Errie L. Rocers, D. O., Secretary. 


NEW JERSEY 


The New Jersey Osteopathic Society held its 
eleventh annual session in Newark, October 
7th, with a three session meeting. The attend- 
ance was good and the following program was 
rendered: 

“Applied Anatomy with Demonstration on 
Special Skeleton,” C. E. Fleck, Orange; “Dis- 
eases from Lesions of the Upper Dorsal,” (a) 
“Stomach and Liver,” R. W. Rodgers, Bound 
Brook; (b) “Whooping Cough and Hic- 
coughs,” Milbourne Monrone, East Orange; 
(c) “Tuberculosis,” V. B. Sigler, Arenton; 
(d) “Common Nervous Diseases,” Reginald 
Platt, Princeton; (e) “Eye and Ear,” W. C. 
Shipman, Newark. 


State and Local Societies 


The correction of Upper Dorsal Lesions, (a) 
“Curvatures,” G. W. Riley, New York City; 
(b) “Single Lesions and Ribs,” G. S. Small- 
wood, New York City; (c) “Correction by 
Exercise, Joseph Ferguson, Middletown, N. Y. 
Afternoon session, “Vaccination,” Arthur M. 
Flack, Philadelphia; Discussion, A. P. Firth, 
Newark. 

“Symposium on Rheumatism,” (a) “Etiol- 
ogy,” E. E. Tucker, New York City; (b) 
“Lesions and Sore Spots,” Sarah C. Wardell, 
Asbury Park; (c) “Associated Diseases and 
Organs Affected,” E. F. Miner, Rutherford; 
(d) “Treatment,” S. M. Knauss, Jersey City; 
(e) “Pathology of Lesions of Upper Dorsal,” 
W. L. Beitel, Philadelphia. 

Officers were elected as follows: President, 
D. Webb Granberry, Orange; Vice-President, 
E. F. Miner, Rutherford; Secretary, F. M. 
Plummer, Orange; Treasurer, R. M. Colborn, 
Newark. 

At the banquet, the Honorable Floyd B. 
Wilson made an address which was much en- 
joyed. One striking comparison he made was 
that of Dr. Still and the present osteopathic 
movement to Wagner and his school of music. 
The artists of the latter’s time insisted that 
his music was not music and yet the great 
composer lived to see himself acknowledged 
the greatest creator in his line. The speaker 
thought the application very appropriate to Dr. 
Still. 

Exhibits: Benger’s Food, New York; Col- 
gate & Co., New York; Lea & Ferbiger, Pub- 
lishers, Philadelphia. 


NEBRASKA 


The twelfth annual meeting of the Nebraska 
Osteopathic Association was held in Omaha 
September 22 and 23 with a good representa- 
tion of the profession in the state present. The 
society nominated three candidates to the Gov- 
ernor, from which number he shall choose a 
representative on the State Board of Osteo- 
pathic Examiners to succeed W. H. Cobble, 
whose term of office expires. The nominees 
are W. H. Cobble, Fremont; N. J. Hoagland, 
Central City; H. M. Ireland, Kearney. 
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The following officers were elected for the 
coming year: President, H. M. Ireland, Kear- 
ney; vice-president, W. F. Furth, Fairbury; 
secretary, C. B. Atzen, Omaha (re-elected) ; 
treasurer, Lulu L. Cramb, Fairbury (re- 
elected). 

The following interesting program was car- 
ried out to the satisfaction of those in at- 
tendance: J. T. Young, Fremont, a paper 
criticizing the diagnosis of the average practi- 
tioner; H. M. Ireland, Kearney, “Post Grad- 
uate Work;’ Frank <A. Bates, Geneva, 
“Pseudo Pregnancy ;” W. H. Cobble, Fremont, 
“Auto-Intoxication ;” W. F. Wurth, Fairbury, 
“Chemistry of Foods and Its Relation to 
Bodily Health;” C. B. Atzen, “Practical Talk 
on Urinalysis;’ R. E. Valier, Columbus, 
“Polio-Myelitis ;” Martha Hamilton, Minden, 
“Innominate Lesions;’ C. K. Struble, Hast- 
ings, “Experiences in the Treatment of 
Pneumonia.” 

The above subjects were freely discussed 
and proved of interest and profit to all. 

Dr. L. Von H. Gerdine, of Kirksville, was 
the guest of honor and his lecture—“Nervous 
Diseases”—was particularly instructive. Ad- 
journed to meet in Omaha, 1912. 

C. B. Atzen, D. O., Secretary. 


MISSOURI 


The twelfth annual meeting of the Missouri 
Osteopathic Association was held at La Salle 
Hotel, Chicago, July 24. Dr. Frank C. Far- 
mer welcomed the guests, to which Dr. Hof- 
sess, the president, responded. A paper, sub- 
ject, “Laboratory Diagnosis,” was read by Dr. 
Gerdine, Kirksville. Dr. George Still pre- 
sented a paper, “The Physician and the 
Nurse.” Paper by A. B. King, St. Louis. “The 
Necessity of Concerted Action of the Profes- 
sion,” in his absence, was read by R. E. Ham- 
ilton. 

The committee on nominations reported the 
following slate, which was adopted by unani- 
mous vote: President, W. F. Englehart, St. 
Louis ; vice-prest., J. B. Cole, Columbia; Malvin 
Slaughter, Webb City ; secretary, Arlowyne Orr, 
St. Louis ; treasurer, Lou T. Noland, Springfield ; 
trustee, J. W. Hofsess, Kansas City; legisla- 
tive committee, W. J. Connor, Kansas City. 
Other interesting papers were read and the 
meeting adjourned, to meet in Kirksville, 1912. 


MAINE 

The September meeting of the Maine Osteo- 
pathic Association met at Dr. George M. 
Whibly’s office at 2 p. m., September 30, 1911, 
Portland, Maine. 

Genoa H. Sanborn, of Skowhegan, read an 
interesting paper on “Typhoid Fever,” and G. 
A. Haswell of Springfield, Mass., gave an ad- 
dress on “Tic Douloureaux,” while a very in- 


teresting report of the National Convention 
was given by Nora Brown. W. Claire Brown 
also read an article on “Septicemia.” 

The members enjoyed a banquet at the Con- 
gress Square Hotel at 6.30 p. m. 

Those present were: Drs. Genoa A. San- 
born, Mary W. Day, Viola D. Howe, George 
H. and Mayme K. Tuttle, Claire and Nora 
Brown, N. Maude Kellet, Julia Chase, Bern- 
ard and wife, Josephine Bernard, Florence A. 
Covey, G. A. Haswell and wife, George M. 
Whibly, and S. T. Rosebrook. 

Fiorence A. Covey, D. O., Sec’y. 


INDIANA 


The annual meeting of the Indiana Osteo- 
pathic Association will be held at the Hotel 
Dennison, Indianapolis, November 1st. Among 
the features of the program will be papers by 
C. E. Fulham, Frankfort, “Rectal Disorders ;” 
by Julia A. Forgarty, Michigan City, “Gas- 
tritis ;’ President’s Address, “Osteopathic Pro- 
gress,” M. E. Clark, Indianapolis. 

At the afternoon session J. C. Blackman, 
Bluffton, will discuss “Osteopathy, a Prophi- 
lactic Treatment;’ J. G. Morrison, Terre 
Haute, “Vomiting, Gas and Heart-burn;” T. 
P. Hoffman, Lafayette,’ “The Cause of the 
Osteopathic Lesion;” H. W. Conklin, Battle 
Creek, Mich., as guest of the society, will dis- 
cuss “Food Indications and Combinations,” 
(Illustrated.) 

NEW YORK STATE 


The annual meeting of the New York State 
Osteopathic Society will be held in Buffalo, 
October 28th. A full day’s program has been 
arranged and excellent attractions are of- 
fered. 

The Western New York Osteopathic As- 
sociation holds its regular meeting at the 
Hotel Statler the evening of the 27th, and it 
is hoped that all who attend the state meet- 
ing the following day will come in time to 
participate in the meeting of the local organi- 
zation. 


SOUTHWEST MICHIGAN 


The Osteopathic Association of Southwest 
Michigan held its regular meeting on Septem- 
ber 2d. G. W. Snow, of Kalamazoo, read an 
interesting paper, “Medical Inspection of 
Public Schools.” 

Frances Pratt, D. O., Secretary. 


NEW YORK CITY 


The opening meeting under the new officers 
was held September 23d, Norman D. Mattison, 
president, presiding. The program consisted 
of the following feature: Symposium on the 
Lumbo Sacral Region, (a) Regional Anatomy, 
Ernest E. Tucker, New York; (b) Physiologi- 


} J 
| 
‘ 
| 
1 
| 
| 


cal Exercises as an Aid in Correction of 
Lesions, Charles Hazzard, New York; (c) 
Technique of Correction, A. P. Firth, New- 
_ark N. J., Joseph Ferguson Middletown, N. 
Y., Charlies S. Green New York. An excel- 
lent feature of this program was the sending 
out on the announcement cards several weeks 
in advance a list of special references in osteo- 
pathic literature in the subject under discus- 
sion. The attendance was good and every in- 
dication of a successful year’s work ahead. 
The society now numbers about 100 members, 
and meets monthly. 

A few extracts from the president’s excel- 
lent address are given below: 

Individuality of osteopathic technique dif- 
fers widely—a fact which has often been com- 
mented upon by patients who have been treated 
by D. O.s in different communities. There 
is certainly a difference between the three- 
minute and the thirty-minute treatment for 
the same or a similar condition. It is within 
the province of this society to try to deter- 
mine what these differences are, at least to 
make a start in that direction. The arts and 
trades are learning a valuable lesson from 
the new gospel of efficiency, by which the 
maximum results are attained with the mini- 
mum of waste or lost energy. Why may 
not this apply equally to our work, whereby 
scientific investigation of technique will make 
for greater utility? If we cannot standardize 
osteopathic technique, we can at least be 
benefited by the various methods used by 
members in the correction of the same les- 
ions. * * 

It is planned to have an exchange of pro- 
grams with the Boston and the Philadelphia 
Societies, the details of which can be worked 
out later. We are also in need of a further 
development of our own resources, without 
which it is impossible to make progress as a 
society. The direct ratio of our usefulness 
to osteopathy and to ourselves will be the 
proportion of active working members in our 
society; the result of my. convictions is that 
this point cannot be pressed too strongly. * * * 

A matter which I hope sometime will be 
considered by this society is the one of closer 
affiliation with our State and National organ- 
izations. At the present time only a little 
more than one-half of the members of this 
society, eligible to membership in both the 
New York Osteopathic Society and the A. O. 
A., are affiliated with all three societies. * * * 

Of our membership, eligible to the State 
and National societies, 14% do not belong to 
either, and 20% eligible to the A. O. A. are 
not affiliated with it. I ascribe the reason 
largely to the matter of expense, and not 
to lack of interest or desire. At the present 
time it costs a new-comer $30.00 the first 
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year to join all three organizations—local, 
state, and national. If one could, by having 
initiation fees waived in both this and the 
state societies, make it possible to become a 
member of all three societies for the usual 
yearly dues in each, or $15.00, I believe it 
would bring the numbers much nearer 100% 
than they are at present. I commend this 
matter to your serious consideration this 
year. * * * 

One need which this society should consider 
meeting this year is the one of an Osteo- 
pathic Clinic for the free treatment of the 
poor. I think that most of us are agreed 
that we should have one. There are many 
such osteopathic clinics throughout the coun- 
try, and it certainly does not reflect credit 
on Greater New York that we have not one 
here. Apart from the humane standpoint— 
which is a large consideration in itself—the 
establishment of a free clinic would entitle 
us to still further recognition and respect as 
a representative school of practice, while 
every osteopath associated with it would 
gather a vast fund of clinical experience, as 
well as gain a profession prestige, which 
would be invaluable in his or her practice. 
What time better than the present to take the 
initiative in establishing our first free clinic 
in this city? 

Another need which must be met some 
time is to start an osteopathic library some- 
where in Greater New York. So far as I 
know there is nowhere available a complete 
file of our osteopathic texts and publications, 
which could be consulted for reference. Our 
literature is growing larger every year; some 
of the earlier publications are already out of 
print, and if we are ever to have complete 
files and records of our osteopathic works, 
we would do well to start soon to get them 
together. As a matter of interest, the New 
York Academy of Medicine, which occupies 
a position somewhat similar to our own, has 
in its library 85,000 bound volumes, 46,000 
unbound publications, and a list of over I,- 
500 periodicals in every civilized language; 
while we have not even started our library. 
They spend between $9,000 and $10,000 each 
year, largely from donations; while we have 
no library on which we could spend $1.00 
even if we wanted to. * * * 


CENTRAL COLLEGE CONSIDERS BUILDING 


The Kansas City papers announce that the 
trustees of Central College have a plan on 
foot to raise funds for the erection of a $30,- 
000 building for the use of the college. Plans 
were discussed at a banquet by the eighteen 
members of the faculty on September oth. 
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Short News Notes 


OSTFOPATHS GET DECISION IN COLORADO 


Press dispatches received too late to confirm 
state that the profession in Colorado has been 
given a decision by the highest court of the 
state upholding the exempting clause in the 
medical practice act. 

It will be recalled that several years ago 
Dr. Ralph Jones of Denver was arrested at 
the instigation of the medical organization on 
the old charge of practicing medicine without 
a license. The osteopaths have been practic- 
ing in the state under a clause they succeeded 
in getting into the medical act, which reads: 
“Nothing in this act shall be construed to 
apply to the practice of osteopathy when not 
administering drugs.” 

The decision handed down is based on this 
clause only, the dispatch states, so that it is 
not known whether it has any bearing on the 
other two questions before the court; that is, 
the right to use the title “Doctor” and the 
right to collect by law fees for professional 
services. 

There seems to be this bearing, however; 
the legislature, by the court’s decision did 
provide for the osteopaths to practice, and it 
might easily be inferred that they are to have 
the rights necessary to practice. 

LATER: Courts decision carries right to use 
title, ‘‘Doctor.”’ 

POLIO-MYELITIS A DUST DISEASE 


On October toth in New York City, the 
Academy of Medicine listened to the explana- 
tion of the mode of infection of infantile 
paralysis, which it to the effect that dust, most 
probably the dust of the house, is the means 
of the entrance of the virus into the air 
passages of the child. 

The work was done by Cornell Medical 
College and the distinguished physicians pres- 
ent seemed to be satisfied with the proof 
adduced. A further disucussion will be given 
in the next issue of the JourNAL. 


WALKS AROUND WITH BROKEN NECK 


Under this heading the New York Times 
prints a column article in which a rapidly 
growing boy is represented by the Doctor 
telling of the case, (X-ray having been taken 
of the neck,) as having a broken neck, or 
properly, dislocated upper cervical vertebrae. 
The history of the case is that the youth grew 
rapidly and developed curvature for which he 
was treated a number of months in one of 
the Orthopedic hospitals from which he was 
discharged as cured the early part of the past 
winter. A few months afterwards he slipped 


or the pavement and in trying to regain his 
balance severely twisted his neck, producing 
symptoms of the ordinary wry-neck. He re- 
turned to the hospital and the doctor diagnosed 
that the atlas had been pushed out of place 
upon the axis, constituting a severe dislocation. 

A brace, something like a jury-mast, was 
fitted upon the boy to hold the weight of the 
head off of the neck and the doctor ex- 
presses the belief that the bone would gradu- 
ally “work back to the proper place.” In 
speaking of the case, the doctor says that the 
boy has been subject to sliding vertebrae 
which he attributes to his rapid growth. 

As no symptoms of paralysis developed nor 
pain, nor any other symptom except twisted 
neck and a swelling of the throat immediately 
following the accident, it would appear that it 
was not a gross dislocation. Maybe the Ortho- 
pedic surgeon, at least, will come to recognize 
the osteopathic lesion. 


A SCIENCE HOSPITAL 


The New York City papers tell of a move- 
ment recently put on foot by the Christian 
Scientists in New York City to arrange for 
what would really be a hospital where people 
wishing this form of treatment may be quarter- 
ed and cared for, and where a physician may 
be available for diagnosis. It is said that the 
“Mother Church” disapproves of this as a de- 
parture and scientists loyal to it are not inter- 
ested in the move. 

The information comes from other sections 
of the country that the Science healers are be- 
ginning to call in physicians to diagnose cases 
for them. It seems queer to wish to have 
diagnosed what does not exist. 


REVIEW WEEK AT THE A. S. 0. 


Announcement has been made that “The 
Two Georges” will conduct their “Review 
Week” at the A. S. O. College and Hospital, 
Kirksville, December 18th to 23rd inclusive. 

The announcement is made early so that 
those who may wish to attend can arrange 
their affairs accordingly. The further an- 
nouncement is made that this will be the best 
and last “Review Week,” at least for several 
years. 


BULLETIN OF PENNSYLVANIA ASSOCIATION 


Dr. E. M. Downing, the efficient secretary 
of the Pennsylvania Association, has recently 
issued the Bulletin of the Association which 
contains sixteen pages of most interesting and 
instructive matter especially interesting to the 
members of the Association ; most of the papers 
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delivered before their recent annual meeting 
are included. 

Among the news notes contained in the 
recent Bulletin, Dr. Downing refers to two 
little patients upon whom he performed the 
operation for congenital hip dislocation, some- 
time previous. The one case walks without 
the suggestion of a limp and the other, while 
still wearing the cast, presents every indica- 
tion that the results will be equally successful. 

The announcement is made that Dr. Helen 
Blakeslee, graduate of Atlantic College, 1905, 
has left for British East Africa to become a 
missionary there. 


THE DRUG HABIT 


A well known writer in a London news- 
paper is quoted by the New York Times in 
brief as follows in depicting the results of the 
drug habit: 

“The slaves of the habit may be divided 
into two great classes, those who desire to 
be soothed and those who desire to be stimu- 
lated, but the beginning in either case is nearly 
always the same. During a period of depres- 
sion or excitement a doctor prescribes a mix- 
ture or tincture, from which the patient derives 
instant benefit. Should the attack be renewed 
the patient generally manages, somehow or 
other, to discover what heaven-sent drug 
brought relief before, and a supply can usually 
be obtained from the nearest chemist. After 
that matters go from bad to worse. The drug 
is taken in increasing quantities until it be- 
comes a daily necessity.” 


DR. FECHTIG’S SANITARIUM 


Dr. Fechtig should have the support of the 
profession, particularly in the East, in his 
determination to maintain a first class Osteo- 
pathic Sanitarium at Lakewood, N. J. 

One trouble about developing and rounding 
‘out our profession is the lack of support given 
those who strike out and specialize in any line. 
This institution is splendidly located, is in 
capable hands, and is entitled to the support of 
the profession. 

Dr. Cora Weed-Marx, recently of Syracuse, 
N. Y., is now assisting Dr. Fechtig in its 
management. 

NEW OSTEOPATHIC SANITARIUM 


Dr. Henry Dessau. recently of Burke, Cal., 
has opened an osteopathic sanitarium at Oak- 
land. His equipment seems to be adequate 
and his terms reasonable. Members of the 
profession interested should address him, 483 
‘Orchard Street, Oakland, Cal. 

THE “HUMAN RATTLEBOX” AGAIN 


Dr. L. H. Walker of Ellensburg, Wash., 
writes that the man, Ellis Whitman, attention 
to whom was called by Dr. L. C. Sorenson, of 
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Toledo, in a recent issue of the JourRNAL, is 
not only a nuisance to the profession in calling 
upon them and soliciting loans, but is also 
utterly undeserving of any consideration from 
the profession, as his reputation is generally 
bad. 


DR. AKIN RETURNS 


Dr. Otis F. Akin, who has been doing post- 
graduate work, particularly in surgery, abroad 
for the past few months, is now continuing 
the same line of work in the post-graduate 
schools and clinics of New York. He has been 
joined by his wife, Dr. Mabel Akin, and he 
expects to spend the fall months in the clinics 
of the most celebrated surgeons of the large 
American cities. 

Dr. Akin had no trouble in getting the work 
he wanted in Europe, though he said that 
none of the surgeons, even Dr. Lorenz, recog- 
nized sub-luxations, commonly known now as 
the osteopathic lesion. Only the gross de- 
formities and dislocations receive any recogni- 
tion or attention. He said that the internes 
and graduate-students were much interested 
in some of his own manipulations and exami- 
nations of spinal curvatures, etc. 


DRS. MOORE SOON TO RETURN 


Drs. .Fred E. and H. C. P. Moore, who 
have been studying the hospitals of the large 
European cities for the past six or eight 
months write from Vienna that they expect 
to sail for America October 7. They plan to 
spend several weeks in the hospitals of the 
larger American cities and return to Port- 
land, Ore., for practice about the first of the 
year. 


DR, TRIPLETT DISCONTINUES HIS HOLYOKE 
PRACTICE 


Dr. L. B. Triplett, Springfield, Mass., an- 
nounces that he has recommended his patients 
at Holyoke, Mass., to Dr. Ernest R. Humphries, 
who has opened offices at 276 High Street. Dr. 
Triplett will give all of his time to his Spring- 
field practice. 


DR. WRIGHT RETURNS TO PROVIDENCE 


Dr. Lydia H. Wright, who for the summer 
months was associated in practice with Dr. 
Ralph A. Sweet, of Rockland, Me., has re- 
turned to her former address, Lapham Bldg., 
Providence, R. I. 


DR. LA PLOUNT RETIRES FROM PRACTICE 


On account of ill health brought on by over- 
work in practice, Dr. O. W. LaPlount of 
Portage, Wis., has sold his practice to Dr. 
Russ Coplantz of Joliet, Ill, and after neces- 
sary rest, Dr. LaPlount expects to resume 
practice in another field. 
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MEETING AT BUFFALO 


As announced elsewhere, New York State 
Society will meet at Buffalo, October 28. In 
addition to many of the best known practi- 
tioners of the state who are on the program, 
Drs. M. E. Clark, of Indianapolis, and F. P. 
Millard, of Toronto, will appear. 


DR. GOODSPEED MARRIED 


Mr. and Mrs. M. H. Goodspeed, of Ottawa, 
Ontario, announce the marriage of their sis- 
ter, Dr. Almeda J. Goodspeed, on September 
20 to Mr. George S. Dole, of Kenilworth, II. 

Dr. Goodspeed is a graduate of the A. S.%. 
Class of June, 1901, and has a host of friends 
within the profession. Her home, as for the 
past few years, will be at Kenilworth, III. 


HAVE ADDED TO THEIR NAMES 


Dr. Emma Hoye, who has practiced a number 
of years at University Place. Neb., has added 
to her name so that it now reads Dr. Emma 
Hoye-Leigh. 

Dr. Mary Ewing, of Holton Blk., Helena, 
Mont., has added to her name so that she is 
now addressed Dr. Mary Ewing-Murray. 

Date of marriage not given in either case. 


MARRIED 


John T. and Elizabeth C. Bass, of 
Denver, Colo., announce the marriage of their 
daughter, Etta Ruth, to Mr. Kenneth Lee 


Hyder, October 4th. Their future home will © 


be College Hill, Cincinnati, O. - 


Applications for Membership 


Baker, Frederick Denton (A), 1530 No, Broad St., 
Philadelphia, Pa, 
Griffin, Caroline I, (A), New Schwaner Bldg., 


“New London, Conn. 


_w=Hough, Jean S. (Ph), 57 Albany St., N. W., 
London, Eng. 

_.Hunt, David J. (Ce), Ionia, Mich. 

“®ellards, Thomas M, (SC), 24 Peterboro &t., 
Detroit, Mich. 
_w@reichler, C. Landis (A), Dye Bldg., Logan, Kan, 


Changes of Address 


—Abegglen, C. E., from Ritzville, Wash., to Los 
Angeles, Cal.; where he is doing Post Graduate 
work in the A. 
Becker, A. D., from Kirksville, Mo., to Preston, 
Minn. 
“Bell, H. R., from Berlin, Wis., to 4 So. Water St., 
Fort Atkinson, Wis, 
Brown, Niles, from Howard Bldg. to 214 Broad- 
way, Providence, R. I. 
—Buckholz, Chas., from East 14th St. and Fruit- 
vale Ave, to 3302 Davis St., Oakland, Cal, 
“Bush, E. R., from 400 W. Breckenridge St. to 
836 S. Fourth St., Louisville, Ky. 
~™tTaine, Allen B., from Kenosha, Wis., to MacMfl- 
lan Bldg., LaCrosse, Wis. 
Chaffee, Alice B., from Lissner Bldg. to Fergu- 
son Bldg., Third and Hill Sts., Los Angeles, Cal. 
a= Chase, Julia J., from Kirksville, Mo., to 218 
Islington St., Portsmouth, N. H. 
whristensen, Edgar W., from 227 E. Ocean Ave. 
to Long Beach National Bank Bldg., Long Beach, 
Cal. 


“Coltram, Ella D., from Lawrence, Kansas, to 
Union National Bank Bidg., Manhattan, Kansas, 
~Coplantz, Russ, from Joliet, Ill., to Portage, Wis, 
~—Downer, L, A., from James Bidg. to Hamilton 
National Bank Blidg., Chattanooga, Tenn. 
——e Cc. O., from Rockwell City to Toledo, 
owa, 
-—<-Bvans, H. Calvin, from Queen’s Ave., London, 
Canada, to Bank of Woodland Bidg., Woodland, Cal, 
Goodwin, Parke H., from 418 Lissner Bidg., Los 
Angeles, to Glendora, Cal, 


‘~—<Green, C. S., from 136 Madison Ave, to 187 Madi- 


son Ave., New York City. 

—‘tfadiey, Anna, from 62-64 Montague St. to 68 
Montague St., Brooklyn, N. Y. 
~Healey, Robert D., from 328% Main St., Salimas, 
to P. O. Box 148, Pacific Grove, Cal, 

— Helmer, G. J., from 136 to 187 Madison Ave., New 
York City. 
~wHelmer, John N., from 128 E, 34th St., to 136 
Madison Ave., New York City. 

—Henry, Percy R., from 3 Essex St. to 187 Linwood 
St., Brooklyn, N. Y. 

“=Hodges, Lena R., from Seaside to 34th and Bel- 
mont Sts., Portland, Ore, 

— M., from Hutchinson, Kan., to Manitou, 
olo. 

«Howerton, T. J., from Evans Bldg., to Southern 
Bldg., cor. 15th and H Sts., N. W., Washington, 
©. 

«Humphries, Ernest R., from Forest and Sylvan 
Sts., Malden, to Smith Bldg., Holyoke, Mass. 
—J<irkbride, W. C., located at ‘‘The Norris,” Nor- 
ristown, Pa., instead of at Warrentown, Pa,, as 
reported by typographical error. 

Long, George Percy, from Rockville Center to 
302 West 79th St., New York City. 

—McCurdy, C, W., from 332 Witherspoon Bldg. to 
Empire Blidg., Philadelphia, Pa, 

Marshall, L. C., from Lincoln to Wisner, Neb. 
Marx, Cora B. Weed, from Oneida and Syracuse, 
N. Y., to Forest Ave, and 6th St., Lakewood, N. J. 
~~“Mason, H, B., from Wilcox Bldg. to City National 
Bank Bldg., Temple, Texas, 

“Meredith, O. R., Norfolk, Neb., to 212 So. Bunker 
Hill Ave., Los Angeles, Cal, 
~—Moomaw, K. B., has opened a branch office in 
Chambersburg, Pa. 

_weM@Mloores, Carrie E., from 1219 E, McMillan St., to 
1365 Chapel St., Cincinnati, Ohio, 

«_aMorrell, Ada E., from Lewiston, Me., to 125. 
Dover St., Lowell, Mass. 

== Moseley, J. R., from Petoskey, Mich., to St. 
Augustine, Fla, 
= Mutschler, O. C., from paateee Bldg. to 31 West 
Orange S&t., Lancaster, 
eePeck, Martin W., from 180 Lewis St. to 36 Cherry 
St., Lynn, Mass. 

“Pemberton, S. D., from 1106 Bergen St. to 118T 
Dean St., Brooklyn, N. Y. 

wewRerry, Frances A., from 225 State St., Albany, 
to Metcalf Bldg., Auburn, N. Y. 

@Rolf, H. G.. from Colorado Springs, Colo., to Mc- 
Pherson, Kansas. 

_—Rouze, Elizabeth, is in Ronan, Mont. 

—«®mith, Arthur N., from Rochester to West Web- 
weer, Y. 

effen, E. E., from Fairbury to Dole Bldg., 
Beatrice, Neb. 
—<#tewart, F. E., from 603 4th Ave., Clinton, to 
402 S. 4th St., Clinton, Ia., with a branch office 
in Morrison, Il. 
—Phompson, D. Orval, from Beardstown and Ba- 
tavia to Post Office Bldg., Sycamore, II. 

«Thompson, J. W., from Solar Bldg. to Charlebois 
Bldg., Public Square, Watertown, N. Y. 

-“Traver, Ethel K., from 24 W. 60th St., to 20% 
W. 85th St., New York City. 

—T'lmer, Ida, from Atlanta, Ga., to Dublin, Ga. 

—<.—Walker, O. M., from 5 National Union Bank Bldg, 
to 29 E, Blackwell St., Dover, N. J., also at Hack- 
ettstown. 

—Wardell, Eva R., from 119 W. Tist St. to 218% 
Broadway, New York City. 

—Winbigler, C, F., from 1436 Meridian Pl., Wash- 
ington, D. C., to be The Alabama, llth and N 
Sts., Washington, D. C. 

—Woodard, B. A., from Harvard to 100 No. Main 
St., Galena, Il. 

_ Wright, Lydia H., from Rockland, Me., to Lap- 
ham Bldg., Providence, R. I. 


id 
‘ 

| 

t 


ADVERTISEMENTS 


BALLARDVALE WATER 


vs. 


DISTILLED WATER 


_ The analysis of Ballardvale Spring Water as published 
in the latest issue of the report of the Department of Agri- 
culture at Washington on American Mineral Waters states 
that the Water of the Ballardvale Spring contains less than 
22 parts per million. This report agrees almost exactly with 
the private analysis made by us. 


Ballardvale Water containing such an infinitesimal 
amount of solid matter is, therefore, particularly deserving 
of the name Natural Distillate. This being so, the question 
has been asked ‘‘Why not use distilled water?’’ We will 
leave to the physiologist the task of explaining why it is that 
distilled water is not particularly wholesome for continued 
use by the human individual. We know as a matter of fact 
that Ballardvale Water is wholesome to the human individual. 


The Journal of the American Medical Association of 
October 7th, 1911, in anarticle on the Treatment of Diabetes 
states as follows:-- 


‘For drinking, copious draughts of some mildly alka- 
line water are desirable. The water should have sufficient 
salts in solution to increase slightly its natural diuretic effect. 
Distilled water should not be used, at least for any length of 


time.”’ 
We believed that Ballardvale Spring Water would be 


beneficial in all cases of Diabetes as well as in other condi- 
tions in which the urinary tract is involved. 


_ E. S. BARKER, Manager 


The Ballardvale Springs Company 
BOSTON, MASS. 
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THYMOLINE 


CONDITIONS 


Nasal, Throa 


Stomach, Rectal < 
and Utero-Vaginal 


KRESS é OWEN Company 


210 ‘FULTON STREET NEW. YORK 


DOCTOR, YOU CAN TRY 
THIS 


WINDOW TENT 
10 Days FREE 


You know of the bonefietat results 
from sleeping in the opena 

The Farlin Ventilated ‘Window 
Tent is attached to the window, gives 
the sleeper fresh, pure air while the 
body is in a room of normal temperature. Makes 
excessive cOverings and hot water bags unnecessary. 

We will send you or your patients one on 10 
“2 trial. 4 

e wou e pleased to send Lay a copy of let- 

ters from physicians who have used i - 


FARLIN MANUFACTURING co. 
111 Spring Street Battle Creek, Mich. 


Da. C.. BE. Dr. E. H. LauGaiin 


President Resident Physician 
The A. T. Still Park Springs 
Sanitarium 


BENTONVILLE, ARKANSAS 


HIS new sanitarium was opened September 

I, 1910 and is now in operation. It is loc- 
ated in the Ozark Mountains, where the clim- 
ate is ideal—not cold in winter, not hot in 
summer, sunshine every day. The building 
and equipment are modern throughout. New 
building, new furniture, steam heat, trained 
nurses, beautiful grounds and natural springs. 
In fact, everything for the comfort of the pa- 
tients. An ideal place for all classes of chronic 
sufferers, as the climate permits outdoor living. 
We have accommodations for about, 100 pa- 


tients. For further information, address 


DR. E. H. LAUGHLIN 
BENTONVILLE, ARK. 
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THE 


“ALBRIGHT IDEA” 


THE ONLY SWING TABLE 


That is Roller Bearing. 

; That is Circular Cut with Interlocking leaves. 
That Never Gaps to pinch abdomen. 

With a Rotation motion. 

Which produces a Twist on the spine. 

Which reaches the Dorsal spine. 

Which permits operator to treat Sitting Down. 
With Unlimited lateral swing. 

Which anchors patient above and below. 
Which gets Perfect Relaxation. 

Which Saves the feet as well as back. 


Albright’s Revolving Leaf Table Co. 


DANVILLE, ILLINOIS 


Dr. St. George Fechtig’s Sanitarium 
LAKEWOOD, NEW JERSEY 


Lakewood an ideal rest place—Climate ideal for those suffering with Throat and Bronchis 
troubles; two hours from New York City. 
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BLOOD TEST 


An exceedingly sensitive test for the determination of 
blood in urine, feces, gastric contents, stains, etc. Blood in 
dilution of | to 100,000 or one minim of blood in 1'/ gal. 


of liquid gives a very marked reaction in 5 to 6 sec. of time. 


Test the solution and if not found entirely satisfactory, 
return and we will promptly forward to you, the cost price, e 
wnich is $1.25 prepaid. 


DRS. NORWOOD and TARR 
MINERAL WELLS, TEXAS 


in STUDIES IN THE OSTEOPATHIC SCIENCES 
Ee By LOUISA BURNS, M. S., D. O., D. Sc., O. 
Professor of Physiology, The Pacific College of Osteopathy. 


Volume I., “ Basic Principles,” Price $4.50, now on sale 
Volume II., “ The Nerve Centers.” In Preparation. Price $4.00. 
Volume III., “The Physiology of Consciousness.” In Preparation. Price $4.00. 


Advance subscriptions will be filed for volumes II and III, at the rate of $5.00 for the two 
books, payable when 300 subscriptions have been received. 


in Address DR. MARION BURNS, 
THE PACIFIC COLLEGE OF OSTEOPATHY, LOS ANGELES, CALIFORNIA 


The Principles of Osteopathy 
An Invaluable Book for the Student and the Practitioner 


392 pages, 160 halftones and line drawings, printed on the best book paper and bound 
in silk cloth. A fine specimen of the printers’ art. Price $5.00. 


The Second Edition is rapidly becoming exhausted. Order from your dealer or direct from 


Dr. D. L. TASKER, D. O., 526 Auditorium Bldg., Los Angeles, Cal. 


TREATING 
TABLES | 
The Bartlett Adjustable and the 
Loomis Folding Tables 
Osteopathic and Medical Books 
of all Publishers 
Anatomical Charts i 


Write for Booklet 


| i ‘The Osteopathic Supply Co., - 1422 Locust St., Des Moines, lowa 
T. T. JONES, Manager 
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Comparison 


SOM E form of support is a necessity in 
90% of the cases of Spinal Curvature, 
Pott’s Disease, etc. These supports have 
usually been made of rigid, hard, unyield- 
ing material, which, while perhaps supply- 
ing the required support have 
many undesirable features, making 
the remedy almost as bad as the 
disease. Restricted respiration and 
heart action, hindrance to growth 
anddevelopment, muscular atro- 
phy, scalded skin, etc., are some 
of the minor ills that accompany 
the wearing of jackets made of plas- 
ter of paris, sole leather, steel, etc. 


Here mee a oa of many hundreds of old 
jacket pports we have replaced 
‘with Appliance to the infinite 
satisfaction of physician and patient. 


HIS Sheldon Appliance is humane, cool and 

comfortable. It does not chafe or irritate 
even in the hottest weather. It provides just 
the required support, exerting a gentle, firm 
pressure where needed, yet permitting full res- 
piration and proper muscular action. It lifts 
the weight of the head and shoulders off of 
the spine and corrects any deflection of 
the vertebrae. It weighs ounces where 
other spinal supports weigh pounds. 


Every Appliance is Made to Order 


to fit the individual requirements of 

each patient in accordance with meas- 

urements taken by the physician. It 

is as easy to take off and put on asa 

coat. It cannot be detected through 

the clothing. In over 15,000 cases, this 
SPRING STEEL Sheldon Appliance has produced results and 
given comfort to the patient far exceeding 
that derived from the usual plaster of paris 
or other unyielding jackets. 

We will be glad to send to any physician 
our plan for mutual co-operation which ex- 
| plains in detail just how the Sheldon Appliance is adapted to all forms 
f of Spinal Curvature, Irritation and Pott’s Disease. 


We have fitted grandparents of 80 and over, and babies 
of a year and less. 


As a Matter of' 


RAWHIDE 


a | : Hs Philo Burt Mfg. Co. 181 — 9th St., Jamestown, N.Y. 
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ADVERTISEME NTS. 


American School gf Osteopathy 
KIRKSVILLE, MISSOURI 


DR. A. T. STILL, Founder and President 
C. E. STILL, D. O., Vice-President GEO. M. LAUGHLIN, M. S. D., D. O., Dean 
G. A. STILL, M. S., M. D., D. O., Surgeon in Chief E. C. BROTT, Secretary-Treasurer 


OUR HOSPITAL OUR SCHOOL 


OUR SCHOOL 


The First Osteopathic Institution. The Best Equipped and Largest School. 
A Faculty of Specialists. 


OUR HOSPITAL 


The A. S. O. Hospital was built in 1906, for the benefit of 
the profession. Its clinical department thoroughly equips the 
student in a much-needed direction, while its private surgical 
and obstetrical department fills a long felt want for the practi- 
tioner. 


After five years of operation, there has never yet been a 
case of post-operative blood poison, causing the death of the 
patient, in the A. S. O. Hospital. 


Both from a standpoint of professional pride, and from a 
standpoint of safety to the patient, the A. S. O. Hospital merits 
general support. 
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PHILADELPHIA 
COLLEGE AND INFIRMARY OF 
OSTEOPATHY 


INCORPORATED 


Magnificent Buildings, Fine Lecture Rooms, Well Ewuipped 
Laboratories in Anatomy, Bacteriology, Chemistry, 
Histology and Pathology 


Clinics draw from an available 


Dissection Material unlimited without additional fee. 
population of a Million and a Half. 


Faculty composed of Eighteen Specialists with wide experience in teaching and practice. 
Curriculum conforms to highest standard in Osteopathic Education. 


Send for catalog, Journal of Osteopathy, and other information to the Dean. 


Philadelphia, Pa. 


1715 North Broad St. 


College Osteopathy 


Kansas City, Missouri 
Established 1903; Matriculation in September and January 
Officers and Trustees 


J. S. Harrington, D. O., V. Prest. 
A. L. McKenzie, D. O., Trustee 
Harriet N. Crawford, D. O., Secretary 


J. W. Hofsess, D. O., M. D., Prest. 
Geo. J Conley, M. D., D.O. Dean 
A, Still Craig, D. O., Trustee 


Teaching Staff Consists of Nineteen Successful Practitioners. 
Tuition Includes Dissection and Laboratory Reagents. 


Clinics drawn from population of 350,000 consisting of Chronic, Acute, 
Gynecological, Obstetrical and Surgical Cases. In addition to these 


clinics at the College, students have access to all clinics held at the 
City Hospital. 


Harriet Crawford, D. O., Secretary 
729 Troost Avenue 


Kansas City, Missouri 
Send for Catalogue aud Cerms 
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The Littlejohn College and Hospital 
CHICAGO, ILLINOIS 


Incorporated in Illinois as an Educational Institution. 


Complete Curriculum. 

Four Year Course 

Competent Corps of Instructors. 
Abundant Clinics. 

Hospital Experience. 

Cook Co. Hospital Open to Students. 
Training School for Nurses. 


College: 1422 W. Monroe Street Hospital: 1410 W. Monroe Street 
Phone Monroe 3158 Phone Haymarket 564 


Address THE COLLEGE for literature and information 


Chie 
Pacific College of Osteopathy 


Established 1896 
LOS -ANGELES, CALIFORNIA 


Classes graduated in January and June. Next Term opens September, 1911 


This College has long stood for thorough and practical professional training. Its best 
gue are found in its large body of successful alumni throughout California and the 

est. 

The building, specially erected for the use of the College, has well equipped 
Chemical, Anatomical Physiological, Histological and Bacteriological Laboratories. 


All instructions based on Labortory Work. Original Research Encouraged. Every 

Thirty Instructors and Lecturers. opportunity offered to Graduate Students. 

Three and four years (30-40 months) course General Clinic rich in both chronic and 
of Study. acute cases. 


The Gynecological, Orthopedic, Obstetrical, Pediatric,. Orificial and Skin Clinics offer all 
of the work which can receive attention. For Catalog, or further information, address 


Cc. A. WHITING, Sc. D., D. O., Chairman of the Faculty 
Or W. J. COOK, M. Sc., Secretary and Business Manager 
Corner Daily’ Street and Mission Road 
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